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isbattog Aunoerly ng ccattsecTast | 17, a eT 
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STREET ADDRESS S%oo- HO E. & g oda0- 40 = e. 
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(e) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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INSTITUTION OR qs YDRESS a are sda 
STREET ADDRESS Lig [ 
3. NAME OF Mide fe 
NAME OF (Midge) (Last) DATE (Month) (Day) (Year) 
(Type or Print) DEATH 4 
te" RACE 7, SINGLE, wml 3. LES BIRTH | AGH ast bjrthdag [IF andor, ¥ fear [Tf undet 24 Hw. 
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ice) = 
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Ye O No O 
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HOMICIDE INJURY a 
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While at Not While 
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RA! 
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TOWN 


HOSPITAL OR STREET (I£ yural, give location, 
INSTITUTION OR ue or Fark ADDRESS 
STREET ADDRESS De. Y z if - 


3. NAME OF (First) * . (Middle vA | 4. pea (Month) (Day) (Year) 


Sari LS 19 Jf a 
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ee i. aN [ARRIBD, 
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by 
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15. Was DeceasHo R IN U.S. ARMEo Forces ?| 
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(Yes, io,  unk.)| (1f Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause MG: eae oe 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
Onset AND DeaTH 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
13] ONDITION CAUSING DEATH. ...... 


rtant. Phys: 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO} 20. AUTOPSY? 
Yes [J No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY [J or (STOPS BELO ES o or street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection Be fnquiry [asand 

find that death resulted from: Natural causes @%, Accident 1, Suicide (7, Homicide 1], Undetermined cause Q. 

CHIEF MEDICAL EXAMINER ree Ty 
oF iv 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
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Se ee oY ao Fee 
ea eeu BY LOCAL a fe eg 24. FUMERAL D) ae OF 
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OR Ri \ , 
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(Yes, no, py unknown) | (If year, give war or datos of 
Yo service) (VO LY GS 


16. SocraL SEcuRITY No. 


MO, 


1, DISEASES si) CONDITIONS DIRECTLY 1) 
1/X 


Immediate cause 


ING TO DEAT: 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._.... Ya 
giving rise to the above cause 


stating the underlying cause last 
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J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
I related to the disease or condition causing death. 
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“Wegree or title) ADDRESS 4 y, 
\\ ALLO G Abu : 


pa SIGNED 
¢-2. 
Stal 


of 


TECISTRAWS SEGNATORE 
" f ) 
mb ve Auvtns (Nebatii Keeod YY Av Pr] 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: Pleaggyerite the causes of death clearly and legibly. 


7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


93 () 559 Qe 
086. CERTIFICATE OF DEATH Reg. Dist. No. a. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (<4 @. MARYLAND STATE LA, ounre iy 
ouy, (If outside corporate jimits, wriy6 RURAL; LENGTH OF STAY CITY Sutside forporate limits, write RURAL and give nearest town) 
and_give nearest town) | {in this place) OR ; 
Own VS Cae Phe 2A Ek 1 Vea. TOWN Sent Pho save. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS f 
STREET ADDRESS 7A3 = aes YY 3 ye 
3. NAME OF (First) (Middle) (Last) 4. Date {Month) (Day) (Year) 
DECEASED: Fi 
(Type. wren Jf Lj Ce le. Af ZABEKN LF. a DEATH: SEPT. iY 10S} 
5. SEX: 6. ied OR |7. Ae ooRe iB 8. DATE OF BI — 9. AGE last birthday] Ir uNoen 1 vean | Ir UNDER #4 Hes. 
WIDOWE: ORCEE * 7 
Whe. 0 ‘o (Sesto ce aT ‘4 O Months| Days | Hours{ Min. 
ZOGALE OCCUPATION (Give kind 


12. CITIZEN OF WHAT 


i. Pe ee (State or foreign country): 
C@UNTRY? 


of| 108." KIND OF BUSINESS 
A work done during most of working }ife, R JNQUSTRY: 
even if retired): se Mite 


13. FATHER’S NAME: 


esaeA <- 


Ts aye) NAME; 


£ 


Age ET eae aa st SOCIAL SecuRiTY NO. 4 ZLey iT & p Lad VERSA a 
[So PP eesiss ie Onn J, “peek Wh DC. 


18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR ONE MLCNS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lb CEREBRAL ~VATC ULAR Aol; sare / YR 
IMMEDIATE CAUSE (A) md 
DUE TO = : 3 
ANTECEDENT CAUSE (8) 2 OTELS/VE ~ P VALERA’ 
TRALIVE ~CARDID-VA SELLA 
DISEASES OR CONDITIONS, IF ANY, (Bd Ny?e ie as SEAR e 


+ * 
GIVING RISE TO THE ABOVE CAUSE AF <= Oy Pa eeeat ya 
STATING UNDERLYING CAUSE Last, [UE TO Dif@QAIR & ARTERTOTCCR 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month)- (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF “INJURY Not while 
M, at work at work 
22. I hereby certify that I es the deceased from* = £ ie tet % to 7! ../y that I last saw the deceased 
alive on ° Sud Ce aan , and that death occurred ats: Lp M, from the causes and on the date stated above. 
a ADDRESS + DATE SIGNED 

ir eee wp. olor GREIG Se, SEAT PLEALAN TT (eR 

axCBuRIAlD CREMATION, | DATE THEREOF NAME OF FLL WZ CREMATORY {| LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) 9- S | a 
P-17- SF Lecatess \ TOUMIA 


DA 4 


= 5 LOCAL | JREGISTRAR® Wi é 4ER RECTOR 
DATE\REC'D BY LOCA : 1 nl AR'S. NAT ; 3B : Jeo - WE FT € 
O Mr PAAHd AP “Lada 004 Sorte LLP 
prelk 4 


08659 TTT A 
MARYLAND STATE DEPART: au 56 OMe 
CERTIFICATE OF DEATH tes nia. xo. A3F. 


2. USUAL iC®y |E) DF DECEASED: 
STATE y COUNTY 
ae (Cf outside cgrporateyfits, write RURAL and give nearest town) 
TOWN Aw WR} 
STREET ara F5) 7 
ADDRESS 
STREET ADDRESS 1626 -—Hl = Vv 


3. NAME OF 4. ane Giigoth) (Ray) (Year) 


mete, BEULAH BERNE BURNS |" Boum FP - RF 


MARYLAND 
LENGTH OF STAY 
Gn thig pla 


CITY (If outaide corps 
OR give nearest town) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 


“White | 7. ROOGED  cionbe 8. DATE OF BIRTH 9. AGE last birthday anes ee paneer ae 
J abd), on! .| ays Ours le 
Spesity) | "| 8-2/-18FO ym, | | 
'UPATION (Givexind of work} 10b. Kinp oF Business on | 11. BIRTHPLACK (Sfate or foreign gountry) 12, CITIZEN OF WHAT, 
life if retired) | Inpustry . Y CounTRY? ( F. 


3, ’ - sags) Bawa 5 


ed 
16. Was Decrgsep Ever In U.S. ARMED Forces? | 16. Sociat SecurITY No. 7. INFORMSNT AND ADDRES Sole v7: Sd MM. W. 
(Yes, nol gr unknown) | (if year, give war or dates of UJ y?, Adil iS a Ce 
LA tr ne) band ee MP MOVs fi Z elon f/ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY ie TO DEATH 
Immediate cause (a)... : 
Antecedent cause(s) by p . 
Diseases or conditions, if any, (b).._" go Bin om a eta npaeel aed 
giving rise to the above cause + e 
Hating the underlying cause last Aleuarsl ov a b pss e m4 

I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ida, DATE OF OPERATION | isp. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu] _No Y 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i} (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) i 

HOMICIDE INJURY al y= 

E (Month) (Da liour) | INJURY OCCURRED HOW DID INJURY OcCcURT 
(CS alae at | Whileat Not While | 
INJURY m._| ‘Work At work () 


that I last saw the deceased 


a2, 1 horeliy centlfy-thét 1 stvended the decensed trom A/a O.=, IF 
from the causes and on the date stated above. 
e : DATE SIGNED 


, and that death occurred at £90 Fm, 
9-I8-/9SY 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town’ or county) (State) 


24, FUNERAL JIRECTOR ADDRESS 
34: AMES Ce 2pol-14 Fe Nw 
voRSH. Die. 


"A av’ 19 


MARGIN RESERWED FOR BINDING 
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US644 MARYLAND STATE DEPARTMENT OF HEALTH (} §669 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINER Reg. Dist. No... = 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Princ e George 8 SRR CAND STATE Mar Ta nd COUNTY Pr. Geo r 
ues (If outside somporate limits, write RURAL and ea ie. STAY cunt (IE outside aprporate limits, write RURAL and give nearest town) 
Town were et SVille Ging B ¥ re. Town Hyatt t sville : 

Bea OR A ae es 3 (Hf rurai, give location) 
INSTITUTION OR. 5504--44th Avenue os 5504%-44th Avenue 


a — —————— EEE eee 
3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


Crepe se Print) MILDRED ANN CARROLL DeaTH Se pt ember ith 19 54 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED. hie DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra, 
a 


Female White wera gl bo. May 4th, 1896| 58° y | Mente] Bare [Houre| a. 
10a. oat poe ewe aon (Give kind of work | 10b. Kino oF Ness oR | 11. BIRTHPLACE (State or foreign country) Ree or WHAT 
UNTR 


da di life, f yetired) | | 
cy eb irec #eR"Consultant| Herlock, Mar 
13. FATHER’S NAM | I4. MOTHER'S MAIDEN NAME 


Frederick Wilson Carroll Eva Da 


16. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. ki INFORMANT 
(Fea, ng, of unknown) | (tyes, give war or datenot | 517'7-46~9049 (Gladys R. Carroll, 5504--44th Avenue 
18. MEDICAL CERTIFICATION ya sv e e 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEAD#} ONSET AND DEATE 


Immediate cause 


Antecedent cause(s) 

Diseases or conditinns, if any,  (b) 
giving rise to the above cause 

atating the underlying cause last 


fe) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21 EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [) pittice bide., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) aaa eee OCCURRED HOW DID INJURY OCCUR? 
While at ‘Not while 
tuguRY m. | work 0 at work O 


22. I certify that I took charge of the remains described above, held an Auto; ~ Inspection Inquiry thereon and from the evidence 
obinined by said Autopsy, Be gen dee Inquiry, find that said decnteed GH} on the day stfited e afta death in my opinion resulted 
from: natural caMnee oh arcident ], suicide (j, homicide (], undetermined (1. 

(Degree or title) ADDRESS DATE SIGNED 


A AVA 2 ace 4) VIAL 07 4 é 
Gy eR EOF NAME 1a; CEMETERY OR CREMATORY ATION (Clty, town, oF county) ~ Gtate) 
iid 2 Sept 3/1954 Fort Lincoln Cemetery Colmar “anor, Pr.GeoeMd. 
Dae REC'D BY LOCAL | R 24, FUNERAL DIRECTOR ADDRESS 


\D aan W.WeChambers Company, Riverdale, Md. 


S661 
MARYLAND 08660 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH reg. pint. no 23. 


i 1 PLACE Op DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY. 
\ MARYLAND Z Jen 
ore Uf outside pesporate limite, RURAL and, ay 2 STAY || CITY Of ontyida corporate limite, write RURAL and giva nearest town) 
give nea this place) 
S OWN aithes TOWN oa Ye / 
HOSPITAL OR STREET If rural, give locatjon) 
INSTITUTION OR ADDRESS 22285 4 


STREET ADDRESS 
3. NAME OF ‘Last) 4. DATE Mor ‘Da: ‘Year 

DECEASED Powe y | (Mong) (Day) (Year) 

(Type or Print) Ele 

8. DATE OF BIRTH If under 24 hi 


DEATH 
6. COLOR OF} eo 5 9. AGE last birthday Arse TS 1 i 
ei / al wiza| Min. 
Sa of mol 72 yrs. a i 24 
1. BIRTHE: E( or foreign country) - CYEZEN OF WHAT 


(Middle) 


7, SINGLE,-MARRIED, 
WIDOWED, DIVORCED, 


oe ays y: 


m, (Specify) 
% if 1@a. USUAL OCCUPATION (Give and of work} 10b. KIND OF BUSINESS On 12. 
tie dona during moat of working life, even if retired) INDUSTRY _ 
nw : ey 


¢ 


ATHER'S NAME ” | 1 MOTHER'S MAIDEN Pan 
Cy Yr Io 1 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16, ae SEcuRITY No. NFO Pow de S 
~} (Yes, no, or unknown) { (If year, give war or dates of Wier 
service) 
t 18. pagans? CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY MS TO, DEA ONSET AND DEATB 
Thmeciaie cause A é ol ne 
Antecedent cause(s) 


&, 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 


stating the underlying cause Inst 
3 Il. OTHER SIGNIFICANT CONDITIO om 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
‘ 


( I 19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes FT No O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny ete.) x 
HOMICIDE INJURY at 
TIME (Month) (Day) (Year) (Hour) patted OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work J 


. 19.5%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from..Y hf. Lea ie , 192.4, to...G. Dyan 


@ alive on.......! Le 95%, and that death ocfurred at. woe rom the causes and on pt date stated above. 
SIG A TUR 0 Ls (Degree or title) DDRESS s DATE SIGNED 
: BeBe. fod 
5 L (Speci O74) 


MOVAL (bre fe 4 yo 
he A OCAL POP ISTRAITS SIGNATURE 7 
DATE 1C'D LO u 5 ES a 
i, are Dorrtanate. Db carta FOL ok Pa 


\ 


MARGIN RESERVED FOR BINDING 


18662 


Tad 
MARYI re AG 3 6 D 1 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg vist. n. OU. 
1. FORCES OF TH: ry USUAL RESIDENCE (HOME) OF Be a A 
: ‘ke. z. MARYLAND Aid FS. 
CITY (If outside orporate linflts, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give ) (in this place) OR 
TOWN TOWN 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 ’ Sf: (B.S A. - @ Ze VIE cee 
3. NAME OF (First) (Middie; (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED p OF ome 
(Type or Print) “an ames 74 Dae De 
6. SEX @. COLOR OR RACE 97. SINGLE, MARRIED, . DATE OF BIRTH 97 AGE lant birthday | fC under, 1 = it under 24 kre. 
WIDOWED, DIVQRCED, i Da; = { Hours | Min, 
. (Specify) Aug. A yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR J 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT 
done during most of working life, even if retired) | InpusTRY | odenagy A 
Tie SINAMES@ Tl) | lly asym leu "| 14. MOTHER'S MAIDEN NAME 
LeU,’ : Ulide maa 
15. Was DecEASED Ever IN U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
” (Yes, no, or unknown) | (If year, give war or dates of * 
{ 7 service) re) i 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. een OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wedi Cope Via Chall. i ee worded t gto Ni ape 
Antecedent cause(s) 


Diseases or conditions, if any, (b)... éUiiy PAL ¢- oe Zope caclspas | 


giving rise to the above cause 
atating the underlying cause last 
(e).. 


Il. OTMER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 


i 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY Ra 
TIME (Month) (Day) (Year) (Hour) peg OCCURRED HOW DID INJURY OCCUR? 
$e) While at Not While 
INJURY Work At work 9 


22. I hereby certify that I attended the deceased tromlug. 7G%. ge to. Deak. 5, 19.6%, that I last saw the deceased 


alive on. #6 L. LE, 195%, and that death occurred at... 
es 


in an 'm., from the causes and on the date stated above. 
Deere or title) “ADDRESS”, ; DATE, SIGNED 


CG eo Ze) Cocls x Ye SPER 


aS mae EMA TON | DATE ¥ xm OP CEMETE. pers OR CREMADORY, 
EMOVAL Specify) f= 6-5 uy 
a) 


ta NC 
DATE REC’D BY LOCAL REGISTRAR'S S) a 4 vanes DI, ECTO! ADDR! 
" Ne/sy VLona-abad D: penes lt glo dons _4e 7M ALNY 


VS. Alb — 10 @ 


o 
Zz 
=] 
a 
Zz 
& 
i=) 
me 
co) 
<3) 
(=) 
12) 
> 
me 
fa 
7) 
2) 
m 
z 
s 
o 
i 
< 
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INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S663 
08662 CERTIFICATE OF DEATH Reg. Dist. No. x sf. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: | 


STATE. Lory an lOUNTY Fiabe Pay 


CITYUTf outside corforate limits, write RURAL Ra give nearest town) 
4 


COUNTY -s0/ MARYLAND 
city dg ae aaa my ar RURAL) LENGTH OF STAY 


hays wn) (in this place) OR rm on 
Town 2 TOWN Ee 
‘ , ctinsaped Ma 
HOSPITAL OR STREET (If rural give ey ae 
INSTITUTION OR ADDRESS 
STREET ADDRESS dhage/ 3 co, p= Bx at, 
3. NAME OF Sean as Cat 4. DATE (Month) Da) (Year) 
DECEASED: ad OF 
(Type or Print) DEATH: a 3, 19 
5. SEX: 6. aes) OR |7- ieee ae a 8. er OF BIRTH: ©. AGE last birthday| 1rugsen vean | many 34 HAS. 
AC 
ae “yy WSrecity yy anced an w << Bs “Months| Days Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF” —— sf. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: yy, + COUNTRY? 
even if retired) 24 Cr a> 


13. FATHER’S NAME; 14. nat heed Lie , adel : 


pAfacad 
15. Was ek Even IN U.S. ARMEO FORCES? 16, SOCIAL SRCURITY No. . ANFORM 
(Yes, no, or fut (t Yes, give war or dates 
F NO of service) S77-£a-F 626 

16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


t . Ao Mknedsy 
DUE TO 
\ ANTECEDENT CAUSE (8! af oD — 
DISEASES OR CONDITIONS, IF ANY. (B> ‘ re La BONA. Be 


IMMEDIATE CAUSE (A) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING <7 > < 
TO THE DEATH BUT NOT RELATED TO THE i A Lre ; celeen, ] 
DISEASE OR CONDITION CAUSING DEATH. 4 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION if 20. AUTOPSY? 
ceca a 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


a pp Acdats OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


Md aS at work 


22. I hereby certify that I attended the deceased from OIF... yet T] a 7, 19 ag that I last saw the deceased 


alive on sy, (27 . 19.77., and that death occurred at 2, Aine from the causes and on the date stated above. 


SIGNATU! G. ADDRES: 7) DATE SIGNED 
heen k Gol, wo. 527-37 tip ME fay, 2478 
23. EMOWAL pereciry) | Ot THEREOF E OF GE ERY OR CREMATORY AZION fiz town, oT cou! 
ey. sap eiggial a. 419s 4 yl Ce mabbiges 
DATE REC'D BY saiced ISTRAR'S SIGNATUR FUNERAL RECT; RESS 
ReStSt pay, ‘ Tes Se Yellen tls 


i MARYLAND STATE DEPARTMENT OF HEALTH () § 65 6 4 
08645 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... U4.'5. 
1. CORES DEATH: 2. LenS REAIDENCE (HOME) OF eee aie Vin 4 
MARYLAND be 1 ang VAM, 4 4 
CITY (If outside corporate li LENGTH OF STAY CITY (If outside corporffe limits, hss R 
oF give nearest town) fr ¢ (in, place’ 


7 te Srieees Sh Land give nearest town) 
TOWN : TOWN \ 
HOSPITAL OR % STREET “$0 rural, givo location) 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS CU7 - OCH, a2. 

3. NAME OF i (Middle) , | «DATE (Month) Day) (Year) 
(Type or Print) “Vv ) n DEATH 7. 1 


Ck 7, SINGLE, MARRIED, 8. wy, “S Lop 9. cee Jast. oy ns Itunder 1 year |If under 24 hrs, 
Uz; WIDOWED) [VORCED, // pieaene| Days moral Min. 
(Specify) TS. 
[ey GaSe eae kind of work} 10b. Kinp oF BUSINESS OR il. BIRD: BAL) Fd te or forgign Ewa re 12. CiTIzeN OF WHAT 
even If retired) ea ark s COUNTRIES 7 a9 
_ diniehs: : Ee NA 


& he DECEASED rie Us 3 ARMED Teme 16. SocIAL SECURITY No. INFORMANT 
b es, r unknown year, give war ot ol 
reine = Decca aT ay Go Ae 2— 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Wiseax, wm fars rhe | odalaliiaibtsidis 3 In 7 : 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)_... io eh Aas off Ye. On pul a Volo. s mo a 


item of information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


e 
> 
oe 
2 
Ee 
a 


giving rise to the above cause 
stating the underlying cause last 


clans: 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 0 
21. ACCIDENT (Specify) | oF ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | Wa ee OCCURRED | HOW DID INJURY OCCUR? 
OF 


ile at Not While 
INJURY Work (At work [7 


ally important. Physi: 


us 


is especi: 


22. I hereby certify that I attended the deceased from..44.: oe a. ae 19. KG, tacat Oe 5, 2 19.SY that I last saw the deceased 


A) E ..%, and that death occurred at... S JS, 96 m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


sem 7 
ae 


ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


efully. The correct 
legibly. 


tion 
clearly 


” 


3 ey 


item of info: 


ply every i 


P 


Z 
age is especially important. Physicians: please write the causes of death 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su; 


PLEASE @. PLAINLY, 


VS. A1BA - 5-53 


USbb. 08665 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF-DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (2 ae Gu Gt MARYLAND ‘ STATE V a couUNTY 
P te RURAL 


CITY (If oytszie corporate Mmits, LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nesrest town) 

OR and ) (ingthis place) . OR : 

TOWN ! A Cur: TOWN 

REARS on Ts eee POW 

STREET ADDRESS ; a: (e254 he 2 
3. NAME OF (First) ‘Middie) (Last) 4. DATE (Month) (Day) —(Year) 

DECEASED: fi) 

(Type or Print) DEATI ee = ets: 


(LAAS> 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE lest birthday: 
CE: WIDOWEDC DIVORCED, | 


rt Ir UNDER 1 YEAR | IF UNDER 24 HES. 
Me (Specify) F-. LS e ne Boat Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR | ll. BIRTHPLACE (State or foreign Bef 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): —__-———_ —_—_— ry 


13. F, R’'S NAME: 


14. MOTHER’S oem NAMB: 
Cos tee ea 
Maes adele 


18. MEDICAL CERTIFICATION a iivenavai ieee 
I. DISEASES e CONDITIONS DIRECTLY LEADING TO DEATH: ‘ORG: anoiDe ase 


/®> 
Immediate cause 


15, Was Decrsfep Ever IN U.S. Armen Forces ?| 


(Yes, no, or unk, )| (If Yes, give war or dates of | BE eee eel an 


service) 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b)... 


TO THE DEATH BUT NOT RELATED TO THE | 
OR CONDITION CAUSING DEATH. ....... a “6 it aaCdehih= aay Sroossev tar oa 
198. DATE OF ae et 19b, MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 
YoYo 


21a. EXTE! L CAUSE WAS 2Ib. PLACE (Home, farm, factory, (State) 
PRIMARY CONTRIBUTING [] OF — strest, bhig., ete., 
CAUSE OF BEATH. INJURY 
21d. SIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED 
OF 0 While at Not while /, 
INJURY ee, ree M. work [] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §&, Inspection Bf, Inquiry 4, and 
find that death resulted from: Natural causes (|, Accident pm, Suicide , Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER B DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM 
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af 
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fae ex Gear ge MARYLAND stars VW aA COUNTY ce Gen ie - 
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(= 
~-Th 
ibly. 
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es TOWN. 
ovo 
po | BERN SPonG) | J Moog| SBE Gok oom 
:: STREET ADDRES. (re Yo6-»7% ieee 
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YW 3S DECEASED: at Y DA (tomth) (Day) (eer) 
aX HS (Type or Print) DEATH Sig Ae 194 
6. | 5. SEX: 6 COLOR OR me SINGLE, E, oR ( ATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YBAR | IF UNDER 24 HRS, 
I 3 Wyle | Lie pene: 19,129 yes, | Months] Days [Hours | Min. 
Bis 10a. USUAL OCCUPATION (Give kind of | 10b. TIND OF OF BUSINESS 0) Il. BARTHPLACE (State pr foreign country): 4 Sous OF WHAT 
o od work done durj ost pf work life, DUSTRYs— 
z, Be even if retired) aaa 
A =o | 13,mATHER'S NAME: 14. leas M. aaa N NAME: 
eb Devrotint_ Siete req 
o . Was Deceased Ever IN U.S, ARMED Forces 7} : 
4 pes (Yes, no, or unk.)] (If rs: give war or dates of Has Gogh Eat al RB UE Tt. ep & mere 
z 22 oe Jen. Serve # 
= heel eta 
ar a5 18. MEDICAL CERTIFICATION eseuevns a E 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: iat —_ 
> Wd 2 5 ONSET AND DEATH 
4 3 at ak 
a a2 Immediate cause 
r= 
a Sy Antecedent cause(s) 
i= By Diseases or conditions, if any, (BD) voveserrserss 
a as giving rise to the above cause DUE 0 
ie fae stating underlying cause last (e) 
< as Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PR TOQ_THE DEATH BUT NOT RELATED TO | 
bas IR CONDITION CAUSING DEATH. ee te ees See = an 
¥ ed 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
( I EL he | Yes] No 
\" spf | 21g. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2l¢. (City or town) (County) (State) 
PE PRIMARY [J or CONTRIBUTING [1] OF street, office bldg., ete., | 
4 CAUSE OF DEATH. INJURY 
> | Bid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DiD INJURY OCCURT 
438 OF While at Not while 
we INJURY. M.| work (] at_work (] 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], ag Inquiry x and 
Ro find that death resulted from: Natural causes SK, Accident [], Suicide [], Homicide [1], Undetermined cause . 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
62 ES M.D. ASSISTANT MEDICAL EXAM. 
is 9 7/3: Be CEE MATION ape Sie EOF SEMEPH R 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Prince George's MARYLAND stats Maryland country Prince George's 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


Pow? OLR EH? go Hig niggg Siw Clinton 
Hea Ec as (If rural, give location) 
STREET ADpREss Rural Pyne View Lane Rural Pyne View Lane 
3. NAME OF ‘ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: George Oscar Downing | “Sim Sept 25 1» 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
Male | Witte | RsBieea | “yan 6, 1900 | 45 an [bent Dom | ow | Mn 


10a. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done sone most of work life, COUNTRY? 


10b. ele a URINESS oR | fe BIRTHPLACE (State or foreign country}: 


USTR’ 
Lebotrer) Construction Maryland Te 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
hn Downi Annie 


15. WAS Deceasen Eyer IN U.S. Armen Forces 3) a .. a, 


16. SociaL Securrry No.: 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) Mae L. Dwoning, same address 
18. MEDICAL CERTIFICATION ne 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i pieces f 


ay ONSET AND DeaTH 


Hemorrhage and shock 


7/1 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF | I8b, MAJOR FINDING OF OPERATION: a | 20. AUTOPSY? 


Yes] Ne 
2la, EXTERNAL CAUSE WAS 2ib. PLACE iHome, farm, factory, 2le. ae or town) (County) (State) 
PRIMARY, or CONTRIBUTING [1] OF oftice bldg., etc., | 
CAUSE OF DEATH. INJURY” me P 
21d. ee (Month) (Day) (Year) (Hour) Re Oks eee 4 2if. St DID INJURY OC ? 

Sim 9 25 54 4;30P wees  Swilye | Shot self with a shot gun 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection &, Inquiry K), and 
find that death resulted from: Natural causes [], Accident [1], Suicide f, Homicide 1], Undetermined cause Q. 


ATURE CHIEF MEDICAL EXAMINER T, 
\ DEPUTY MEDICAL EXAMINER ft OP EET SA. 
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ye) Ae e V hoa Va 
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D, ee BY LOCAL | BGISTRAL'S a NAT mt Bab. ; payne? 
Pacis 4 Ea bd Wea be 


si 


23. BURIAL, CREMATION, DATE 


OVAL (Specify) : 


1866 
MARYLAND 086 55 STATE DEPARTMETT OF HEALTH 
4 ‘CERTIFICATE OF DEATH Reg. Dist. No... RL... 


2 USUAL RESIDENGE (HOME) OF DECEASED” 

Maryland Pr. Geo. 
CITY Uf outside corporate Vinlt, write RURAL end give nearest town) 
TOWN District Heights 


STREET (If rural, give location) 


7618 Atwood St. 


Seo:Birth Certificate 


1. PLACE OF DEATH 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS {/ 


3. NAME OF 4. DATE Moan Da ¥ 
ieee hs (Month) (Day) (Year) 
(Type or Print) DEATH Ze 

5 SEX 3. AGE last birthday) Hi under, 


1B 
|* WIDOWED. DIVORCED, 


oe |e 


Months. Days 
Female Specify) yre. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR . BIRTHPLACE (Jtate or foreign country) 12, CitizenFog]iatat 
done during most of working life, even if retired) INDUSTRY | Country? USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Aloysius Essex Joyce Summers 
15. WAS D&CEASED Ever IN U.S. ARMED FORCES? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
service) Pea 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . | eos DeaTa 


= F 
Immediate cause (a)... De en Mheranatnntairgpncet 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause last 


(e) -.. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No Of 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | eat ae OCCURRED oe HOW DID INJURY OCCUR? 

je a ‘ot While 
INJURY Work 0 ae work 0 


SIGNATYRE . «,_ Desree or titer E SIGNED 
iy a Ind G/> “y capes Aig ASA 
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2 Ml St Yo a Men 
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ch E 5 MARYLAND STATE COUNTY 

se LENGTH OF STA GITY (If outside corporpte limite write RURAL apd giye nearest town) 
De Met TOWN rig 
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i) STREET ADDRES eieR - 60 “Qhisef ¥F. Pe ; 


) 4. oe (Month) (Day) (Year) 
fa, | DEATH va LY — myer 
‘E BIRTH: 9, AGE last birthdaf:| IF UNDER 1 YRAR | IF UNDER 24 HRS. 
4 | wa ei | Days | Hours | Min. 
G Y/ Cc yrs. 
IRT: 


Ii. ‘HPLACE (State or foreign country):{ 12. era ee WHAT 
0 IR 


6 7. SINGLE, MARRIED, 
y AGE: (Bret) Wf palicop: 
A tSpecits) Wn 


item of information 


write the causes of death clearly am 


S 
as 
2 B eV 
15. Was Deceased Ever IN U.S. ARMED ForcEs ?| : 
io] Bs i) (Ye, Deeb Alt yes, give war or dates of ib Lee leas gig A 
es | ait W/E < = earns sada 
Be £ 
m= 18. 267 CERTIF{CATION a Se 
a ae 1, DISEASES OR CONDITIONS DIRECTLY LE GTO DEATH: ONE ake BEE 
aoa 4) 
a Zs Immediate cause (8) 0 
om DUE TO 
a Antecedent cause(s) ; F 
abs g Diseases or conditions, if any, _ (b)-...-., Le. A Gbeee 
4 os giving rise to the above cause DUE 
c ae stating underlying cause last (c) 
< is Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
i PA TO THE DEATH BUT NOT RELATED TO THE A (Aae- 
tos ITION CAUSING DEATH. Me AL, Cevarus 
Es Tos. DATE OF OPERATION: | 19b. MAJOR FINDING OF OP 10) | 20. AUTOPSY? 
Ee a7 .. fi Yes. No} 
-~6 | Gia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | zie. (City or town) (County) (State) 
Lal! PRIMARY [] or CONTRIBUTING [J OF street, office bldg., ete., | 
fo.) CAUSE OF DEATH. INJURY 
2 > | id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
ir} OF While at Not while 
Ba INJURY al ea at_work () 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy Pt, Inspection Fy, Inquiry By, and 
find that death resulted from: Natural causes 7, Accident [1], Suicide [1], Homicide , Undetermined’ cause oO. 
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y/, DEPUTY MEDICAL EXAMINER 4 
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STATE DEPARTMETT % EALTH 


Reg. Dist. Noe... Beh. Pac 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 43 STATE COUNTY 
Prince George's MARYLAND Maryland Prince Geo 4 
eee Cif outside pe limits, write RURAL and tence pein cue (if outside corporate limits, write RURAL =e give nearest town) 
give neal in tl ce) 
town” C6fieze Park J 1 week? TOWN College Park Md. 
HOSTAL SR oy ares a 
tr R 
STREET ADDRESS 605 Guilford Place > )605_ cui 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ae (Year) 
DECEASED F a 
(Type or Print) Charles Wesley Ball Good DEATH Sept. 16 
6. SEX @. COLOR OR RACE 7. A MARRIED, 8. DATE OF BIRTH 9. AGE last birthday }| If under. ty. If under 24 hrs 
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ieee DEVAL Ce PCR AD znd irene BS Kind OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ar CitizeN or WHAT 
lone ing of working Jife, i res NDUSTRY 7, 
State Government _ Ohio Ue e 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Zz Ball 
15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
service) y Good 


I. DISEASES OR CONDITIONS DIRECTLY LE 
[S64 


Immediate cause (a)... 


Antecedent cause(s) 
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giving rise to the above cause 
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3 = 5 La 
F=4 (THER'S MAHDEN NAME: 
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woe - Gate ty 
18. MEDICAL CERTIFICATION 
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I. cE OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
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17. INFORMANT & DRESS: 
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— 
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Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
R_CONDITION CAUSING DEATH. ...... 


19a. DATE OF <r 19b. MAJOR FINDING OF OPERATIO’ 


20. AUTOPSY? 
| No[) 


2ia, EXTERNSY CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ie.,(City or to (Qounty) ; (State) 
PRIMARY f or CONTRIBUTING (] 5 
CAUSE OF “DEATH. INSUR 

Year) (i He INJURY OCCURRED DID INJURY OCCUR 


lly important. Phys: 


2id. TIME (Mopfh) (Day) ( 
aI OF While at Not waite 
is} INJURY work [} at cite 
B 22. I hereby certify that I’ took charge of the remains deseribed above, held an Autopsy [4 7 
o find that death resulted from:_ Natural-eeases [], Aceident [1], Suicide 0, Homiede (p interac med eause 1). 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
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Diseases or conditions, if any, —(b)... 
tiving rise to the above cause 
stating the underlying cause last 
ae Es 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§ (73 
08668 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF ect, 2. USUAL RESIDENCE (HOME) OF DEC) 
COUNTY RYLAND STATE COUNTY 
(It. outsis ddd Ak rite RU AL Ts F STAY cA ol 
T ale: 


ide utside “cofpo its, writ d give ngarest town) 
and give hove town) fo a ) 
‘ ion To J : 


HOSPITAL OR rs hee care Biye location) 
INSTITUTION OR ADDRESS g 


STREET ADDRESS ‘ ‘ad tae 


NAME OF i (Middle) A (Last) ? “4. DATE (Month) (Day) (Year) 
DECEASED: tid oF 
DEATH: 7 2D Ge 19 


(Type or Print) 
SEX: S 7. SINGLE, MARRIED, 8. DATE “OF ane 9. AGE last ite JApunpen 1 year | IF UNDER 24 HRs. 


WIDOWED, DIVORCED, / Months| Days | He Mi 7 
Specify) : Lh | y ours in. 

|S ato sib o< 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRT! ACE = Oss Sana 12. CITIZEN OF WHAT 
k i Xe. of Se iife, Zy oo cou we 


14, Nomen MAIDEN NAME: 


ASED EVER IN U.S, ARMED FORCES? 16. SO: iRITY NO. Noein XS iT & rs]a) Es 
nk.)| (If Yes, give war or dal 
of service) eats te i 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x _ ; 
IMMEDIATE CAUSE (ar CEREBRAL 7H oMB OS7S ? 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S?) 


DISEASES OR CONDITIONS, IF ANY. (B) Gewve #rc1eto AC TRrotc rt Rost 2 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (fm) No oO 
21a. ACCIDENT WAS UNDERLYING{(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) meh SHOR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
oA ee at work 


22,4 Dey er that I attended the deceased from 2, IF to , ait 8) NS that I last saw the deceased 
“CG 


. IN, and that death occurred at2! “hy M, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


M.D. 


23. BURIAL, CREMATION, NAME_OF CEMETERY OR 
Lepr tes ee Slap 7 GT 
R 


f death clearly and legibly. 


item of information carefully. ' 


i 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every 
: please write the causes o: 


liy important. Physicians 


( - 
PLA 


age is especia. 


PLEASE 


08606 08674 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Ps 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE ze couNnTy 
ENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 
, TOWN ay 
HOSPITAL OF “5 CR. STREET | (IE rural, give location) 
STREET ADDRESS Ciiwd ace elie ates u 
3. NAME OF Grirst) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ts 
(Type or Print) DEATH ab - F- ws 
5. SEX: 6 GOLOR or | 7. SINGLE, MARRIND, — ) 6. DATE OF BIRTH: 9. AGE last birthday! | iF UNDER I YEAR | iF UNDER 24 HRS, 
; | (Specify): | bf - 57 FA 3 A / yrs, | Months] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most OF ads life, 
even if retired); 
s 


13. FATHER'S NAME: 2 


NY 


15. Was Deceasep Ever IN U.S, ARMED Forces? : : pe a E 
(Yes, no, or unk, )| (If Yes, SEA OE dates of eee Re ee NO Prbie- pd Vg Oe dd 
4 service) ‘ 27-03- 93.0) Mle i \ Leget- is 3 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 
Immediate cause (a). LA ANEW 
DUE TO 


Antecedent cause(s)} AE: C LZ 

Diseases or conditions, if any, _ (B) wun be. CAAMke, CAPA. 
giving rise to the above cause DUE TO 

stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF aie: 19b, MAJOR FINDING OF OPERATION: __ 


10b. KIND OF BUSINESS OR 
INDUSTRY: ye 


Il. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
COUNTRY? 
. 


14. MOTHER’S pe NAME: 
iy 


INTERVAL BETWEEN 
ONset AND Deatin 


20. AUTOPSY? _ 
| Yes¥h.No o 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [} at_work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy wy Inspection JS, Inquiry §y, and 
find that death resulted from: Natural causes "f., Accident 1], Suicide (], Homicide [1], Undetermined cause [F. 


SIGNATPRE CHIEF MEDICAL EXAMINER DATE SIGNED 
C) Wy = DEPUTY MEDICAL EXAMINER 

te Pac Vi ateorninsal My adden 
T 


Y M.D. ASSISTANT MEDICAL EXAM. F—- F- o 
8. BURIAL, CREMATION, | DATR TREREOF J} N: 
(| J ARMOVAL (Specify) : oy 


OF CEMETERY OR GRSMAPORE 2 PEON (ffity, town, yr county) Se 
a p 

DATE RECD “re | ISTRAR’S re ee RAL DIRHOT ps _ ADDERESE 
PEF _145F _\ntndac 0 eeacka Vine pelle 


4nd, 11, 1954 Byute Y. pghog 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


08607 


08675 
Reg. Dist. ton Be oY Be 


City or town—— —' 


“WN 0. 22 as eee? (Gan Rees Seem 
(if outside eity or town limits, write RURAL NEAR and give town) 
Street address, hospital, or Institution: 


Stay In hospital or Inst, (yrs., or mos., or days) -. 


Stay In this community (yrs., or mos., or days) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


sa. AOL: _ ae own inne Geo, aoe 
City amy KAR ato on No, 


- x -Ward 
GF outside city or town limits, write RURAL NEAR and give town) 


som Clinton-Route | Box cere 


(If rural give LOCATION) 
2(c) AF VETERAN, NAME WAR. -___ 
e 


3. (a) FULL NAME 


4, Sex 5. Color or race 


Colore d 


6.(z) ingle. married, widowed, or divorced 


we tide) | 
6 (b) Name of husband or wife Al exande v Hen €rS$0. n % 


8(c) If allve, give age... -—--..- --yrars 


Feb, {% 93 


deceased (mo., day, yr.) 


/ADING INK. Every item of information should carefully be supplied. The 


hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING i (= 


8. AGE: Years 


6 | 


“a & 


Months Days [ HH less than one day 


8. Birtptace_—L» LS, “Prinne. Gea. Gas, “Mae 


(Town, et and state) 


Tt want Len Toran oyed, 


1D. Usual occupation -- LATE EL YVV POU Ce 
i, Industry or “vt Rats 

3) 12, wame---F= Flene 2X kK ne R % 
& 13. Birthplace Met on . 

FS 14. Maiden See iSre Hla kins - ee 
2 15. Say 


16. Informant . . J—— berry. e eee Le adex BON ee 


7 | 3. (b) Social Security Number 


MEDICAL CERTIFICATION 


ey OP 19.47%. lll n 
21. 1 CERTIFY that death occurred on the date above staled; that I Pin gly from 
ts 7] Ps Oe BT 9. 


and that I tast saw hee alive on. a OE YS 


{include pregnancy within 8 montha of death) ne 
Major findings: PHYSICIAN 


Of operations____-_ .-__----------.--.----------~-------. Please underline 
the cause {0 which 
death should be 


| charged statisti 


correct age is especially important 


VS AIS r ] é 


PLEASE WRITE PLAINLY, WIT: 


‘Burial, eremstion, or al. Whieh?) 
. 


adéress FF AY — Si Si. NE 


eae ta Date oo 
Location Tee a es 


CS ees 7 


Alicwilies) > oe sas es ce Sale 
22. VIOLENCE: Ii death was due to external causes, flit Ia the following; 

| Accident, suicide, or homicide _-----------------~-- We SI2 5... 22.2. eee 
Were el Yee ne ee 


| Injured at home, farm, Industry, public place (where?) ---..----..~-...--...---.----| 


Means of Injury 


M. D, or other 


tins 9.570 14 Nichele frre DL enone QA ZKE 


4 
(S 


MARGIN RESERVED FOR BINDING 


Vota 
O8669 Gls70) 


MARYLAND STATE peel ater OF HEALTH 


CERTIFICATE OF DEATH  . ‘ree. nist. no. 


T. PLACE OF DE}AH - 

COUNTY J 

esis goa MARYLAND 

CITY (if puxelde corporate mite, RURAL a) LENGTH OF STAY 
OR give neafest town) “on (in plac 

TOWN Phy FH 


HOSPITAL OR 4 & 


INSTITUTION OR 
STREET ADDRESS 

3. NAME OF (Firat) rai ay) (Year) 
DECEASED 


oe | 4. PETE @fonth) 
(Type or Print) a / DEATH peers A 198 
5. SEX 6. CO. SE 7. joe MARRIED, ATE OF BIRTH 9. AGE fast birthday under. 1 year |If under 24 hra 
ED, DIVORCED, / ares Days yes Min. 
yn (Specify) / sh rd yre, 
10a. USUAL OCCUPATION (Give kind of ied | 10b. KIND OF BUSINESS OR ll. THPLACE (State or foreign country) 12, Citizen or WHAT 


done during most of working life, even if retired) | INDUSTRY a) | | CounTRY? 


2. USUAL RESIDENCE (HOME) OF pest 
STATE OUNTY /, My. 


Gee 


oe (If outside « TDeCRe limits, write RURAL and give nearest town) 


Hnip.. 0 


pow man Sane Se 


(if rural, give location) 


ADDRESS 4a He New fea of. 


13. FATHER’S iE 14, MOTHER’S MAIDEN NAME 
ADE) Sdward. zi ols ___Mayie Howard 


15. Was DeceaseD Ever IN.U.S. Bane Forces? | 16. Socran Security No, 11. INFORMANT AND ADDRESS 


(Yes, no, or unknown) { (If year, give war or dates of 
Z service) wether ~_ as ahave 


! 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


VEL AM cause on Lien cep! kK af ce ea, oe 


Antecedent cause (s) 


Diseases or conditions, if any, (b).... es : Fine 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT conDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta, DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
apm Yeo (XK No Ol 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pice bide. ete) t 
HOMICIDE INJUR ait = 
TIME (Month) (Day) (Year) “Fisur) | BOURY OCCURRED — INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY ‘Work (At work () 


22. I hereby certify that I attended the deceased from... GAG ssi ight eae 19¥ “A that I last saw the deceased 
alive on....> 9 ae Vy nee #19) ye and that death occurred at. .m., from the causes and on the date stated above. 


SIGNATU: (Degree or title “ADDRESS 3 DATE SIGNED 
CMe.) A Lae Ceoeraale , uk J 20 - 
AME PMPPERY O| 5 : ATION (ci = 


BURIAL, CREMATION | DATH x 
as MOVIE; (Specity) fbf 1 of $4 


DATE REC " LOCAL RSSIGNA cts ; y ‘ im Atidsg : Q 
y REC D RAR’SS OBE .P Fr E 
Whe fer mnduclar 2 Merete Ye et —_| 


08651 Qoo04¢5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 


2, USUAL RESIDENGE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


LENGTH OF STAY CITY (If outside = limits wri 
(in this place) ee w) 


feat \, 

S 

x, The correct 
ibly. 


its, white RURAL 


tof 
2 


i 


1) 
3.2 
Bios 5 AANAALA 4 8 
$8 | insirurion on a ADDRESS Cpe op) geet 
: f 
= iS STREET ADDRESS 4 bh Oo @ = oe ip IAF 420 T-2 oe Olicat 
ge = = Mandl 
BS 3. NAMB OF (Fjrst) (Middle) 4. DATE (Month) (Day) (Year) 
3.O DECEASED: OF 
pS (Type or Print) 3" oe) DEATH ~ 
om 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, TH: 9. AGE last birthddy:) ir UNDER I YEAR | IF UNDER 24 HRS, 
33 RAGE: WIDOWRD, DIVORCED, Months} Days | Hours | Min. 
&S & Sreetty) VViannaé ee) b q yrs. | | 
Ee 10a. USUAL OCC ION (Give kind of | 10h. KIND OF B SS OR | 11. BIRTHPLACE (State’or foreign country):| 12. CITIZEN OF WHAT 
3 work -done during rgost work life, INDYSTR: COUNTRY? 
g n : 
2¢ 
3 
§ 
o 
s 


15. Was Deceasep Ever IN U.S. ARMED Hprczs 7] ‘6 e | ; —— 
(¥es, no, or unk.)| (If Yes, give war or dafes of | 2 SOCHAL Secunrry No.: y 
Pay) D77-Ol- 6 igh aner teiiisaindansle 
18. MEDICAL CERTIFICATION . 


| INTERVAL BETWEEN 
i Bs Oi CONDITIONS DIRECTLY LEAD: ‘0 DEATH; f ONSET AND DEATH 
> 


LL “fox 
Immediate cause 


please write t 


Anteccdent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (4) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ... 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a 
a 
x 
a 
— 
n 
> 
Aa 
a 
g 19a, DATE OF OPERATION: | 19h, MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
Yes Ne 
oS &G 
8 | Gia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (Gounty) (State) 
fete) PRIMARY [} or CONTRIBUTING (] OF pyititet: oflice bide., ete, 
A 
2 | Bid. TIME (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF ‘While at Not while 
g INJURY M.| work at work [J 
Ay a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection PR Inquiry Soo and 
SI o find that death resulted from: Natural causes ye Accident (J, Suicide (], Homicide [], Undetermined cause Q. 
REx CHIEF MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDICAL EXAMINER 
2 ES : M.D. ASSISTANT MEDICAL EXAM. 
, ~a® BURIAL, CREMATION, 7 OR CREMATORY | LOCATION (City, town, or county) 
- n REMOVAL, (Spgcify) : ae: 
a AA ORL GORE VR. 
el a DE REC'D BY LOCAL URE | 24, FUNERAL DIRECTOR ADDRESS 
mt fo ’ 
<< & AES 26 19EY ony py AA Ve fone 3200 Kf dirve. ’ 
: — PPE. — 
“ cas £t 4 Mm a. 
> Wn Le Kaunute 7 
— = 4 


% 


FADING INK. Supply every item of information carefully. The corredt 


RGIN RESERVED FOR BINDING 


. 


PLEASE WRITE PLAINLY, WI 


1D 
4 
< 
2) 
> 


<— 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


t re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96 25 


: € 
08698 CERTIFICATE OF DEATH Reg. Dist. No. 24H. 
ons 1mG172_ 10-26-54 et ns 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE California COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OW give nearest town) (in this place) OR 
Andrews AFB, Wash 25, DC aoRN Oxnard Se 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION On. 1401st USAF Infirmary (MATS) ADDRESS _ 
Andrews AFB, Wash 25,DC_ 4/ 835 Bast "Est. 
3. NAME OF Li 4. DATE (Month) (Day) (Year 
DECEASED: pee (mica) (Lest) OF Zt : q 
(Type or Print) __ Hagime A, i DEATH: Sept 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 yeAR|1P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
M fe) (Specify) : Single yrs. 
“T0s. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: p> COUNTRY? 
even if retired): 5 i pman USAF USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Carmin Badilla 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If ae give war or dates of 
QW Yes fash £ USAF Military Records 
18. MEDICAL CERTIFICATION Interval Belween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsetyAnd Beatil 
/ 
Ratt Instant 
Immediate cause (a) ...... ASPhyxiation ae ae seactseeesenmnce ciese ct ES CAM 


Antecedent causes (s) pus 70 Accidental Drowning 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
fh | Yes) NoD _ 
21. AccIpENT (Specify) PLACE (Home, farm, factory, eer (CITY OR TOWN) Te (COUNTY) (STATE) 
Ce 
___ HOMICIDE fruunySwirentng s ‘Pool Andrews AFB i orges, Maryland __ 
TIME (Month) (Day) (Year) (Hour) INJURY meas HOW DID INJURY OCCUR? 
While at = Not While / 


frsurySept, 51954 1900hms | Work “At Work D ile swi i ' 


22. I hereby certify that I attended the deceased from sD Peon ty hOr. , that I last saw the deceased 
alive on. . and that death oceurred at oo... , from the causes and on the date stated above. 
SIGNAT! cas or title) ADDRESS DATE SIGNED 

5 Sept 5 
23. BURIAL, a DATE THEREOF ist vite AME OF USAR (MC) Andre ous ARB, lias Rael C is: or county) hs 
REMOVAL (| pep | Samé iS Private Cemetery | Oxnard ,@elif. 


REGISTRAR 


DATE REC'D BY LO | REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR _ ADDRESS 


MEYERS 8670 STATE parldrsaeen Kons 
CERTIFICATE OF DEATH Reg. Dist. NO. EAA cu 


1. PLACE OF D 


2. USUAL RESIDENCE (Hi .E) OF DECEASED- 
COUNTY c ) 4 


STATE COUNTY Vi 


eS (If outside corporate limit 7 d E. ITY (If outside corporate limi RURAL and give nearest aval 
nent nearest town) dp y Ni R 
TOW TOWN : . 


HOSTAL OR ‘ Tf rural, ge ation) 
INSTITUTION OR C 
STREET ADDRESS (/-~71-70-C8 


3. NAME OF Firsyy7 4. DATE th, Di 
LAC —_{Firsy (Last) | De (Month) (Day) (Year) 
(Type or Print) Ont-11 Ate ae 77 DEATH - 27/ 195% 
$. SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year jIf under 24 his 
WIDOWED, ‘ORCED, | Days Boel Min, 
/ ? ) dizi yrs. 
ie USvAL ye Pee, (Give nee et fon ae KIND OF INESS OR | 12, cree op WHaT 
ones most of worlgy e uy, . 
FV Ot Aa =r L? 17-1. Oa 
POEL ech SE 
LL, Cf (X®LEx MS La ae ZO +o 
“5. Was”Deceasep Ever INJI2. ARMED 16. SociaL Security No. V4 
|| (Yes, paor unknown) | ay (scar se eae Vif 7 
G IL) pice) a 2, al} 
{ DEATH [/ INTERV, Canrwant 
3. DISEASES OR CONDITIONS DIRECTLY I@ADING TO" DEATH © ONSET AND DEAT 
157% 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)../ 
giving rise to the above cause 


etating the underlying cause last 
I. OTHER SIGNIFICANT conprrion”"” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Toa. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION ‘AUTOPSY? 
~ 3 Corcing STO GC. Yes No DO 
a 21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY, (STATE) 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY i 


ile at Not While 
INJURY m, Work O At work 


rat i (Month) (Day) (Year) (Iiour) jot hag OCCURRED | HOW DID INJURY OCCUR? 
bm 


et . 
22. I hereby certify,that I attended the deceased from... % La... igh to... gf. ae 19.9%, that I last saw the deceased 
=e alive ah od sce 19. 2, and that death occurred at. oH flea from the causes and on the date b stated above. 
SIGNATU. “9 Aa or ee DATE SIGNED 
as frnps4 - Mae 2 gta A tse 


as) ae ee es a am 


ao a 


VS. Al5 


BAN a) 
RGIN RESERVED FOR BINDING : 


‘ADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


A 


‘2.9 
, WIT: F, 


PLEASE WRITE PLAINLY, 


is especial 


O8¢qe MARYLAND STATE DEPARTMENT OF HEALTH OS678 
8 6 % 2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BIA. Docs 


PLACE | 2 USUAL RESIDENCE (HOME) OF DECEASED ony 
a- Eo. MARYLAND M40. a a. Ceo, 
CITY Ur outside/orporate limita, write Re RaTraail phENGTH GF STAY CITY (If outgidf corporate limite, write RURAL and give nearest town) 
OR ve in this place) OR 
4S 7 ae | is » TOWN My VATS VILLE 
SoePrEAG OR STREET Paves Five fooation) a 
INSTITUTION OR e = J 
STREET ADDREss #/ O /- Pane THO CPE = Eu ADERES Ho 7- ©, KE THO fC OE Sx 
3. NAME OF (First) (Middley (Last) 4. DATE ‘(Monthy (Way) (Year) 
DECEASED a a 
_(fype ot Print) Sam CZ 25 USTER |“8 DEATH DEPT C 19 S$} 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9: AGE lust hirthday [i under | year [if under 2bm. 
WIDOWED, DIVORCED. £i ths 
pec) 7 OOS Ae-2 3-96) Goal eek dee |e 
~ papas OCCUPA’ eae aaa ore I0b. KIND oF BUSINESS oR | II. ee e or foreign country) | 12, Cirizen or Waar 
lone ing mos! is ire 
i eee PRimave | __ Cur SENS. 
13. FATHER'S We es ma Fo PS MAIDEN NAME 
PX OSTA | ACA EL 
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18, Was Deceased Ever IN U.S. ARMED Forces? 16, Soctat Securtry No.: 
Wi ether — Same acobir: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) iss 
18. MEDICAL CERTIFICATION 


a INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DmaTit 


work done during most of work life, 
even If retired): 


14. Ml ER’S MAIDE) [AME: A 
a at Aes 


Iv, iettes & ADDRESS: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff any, — (B) «-n.- 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ....... ae pgievoniaed 
19a, DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION 20. usniaeae 
‘ rove 
2ia, EXTERNAL CAUSE WAS 21b. ie (Home, farm, oy 2te. (City or town) (County) ae 
PRIMARY or CONTRIBUTING 2 street, office bldg., ete. 
CAUSE OF DEATH. INguR’ YY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY. M. work 1) at_work 1) 
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Lb r§ 
Immediate cause 


Antecedent causes (s)} 
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OF While at Not While | 
INJURY ™ Work () At Work 1) 


22. I hereby certify that I attended the deceased from ~ 1959. to om. iy, 19.0 r ‘hat I last’ saw the deceased 
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6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | |/8. Di es OF BIRTH: 9. AGE last birthday’ | if UNDER 1 YBAR | I? UNDER 24 HRS. 
mak RAE | Months) Days | Hours | Min. 


rect): VPP 

Spey)" YP aor = /900| 27. yrs. 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


D 
ANTECEDENT CAUSE (8? piste! 4 } 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
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SIGNATUR 
mA A i OE, 725- 


3 BURN, PREMA arate N, J Se Cc ERY OR a MEMATORY | LOCQMTON: (City, Bun, orxpunty) (State) 
‘AL (Specify) lg 3 | 4 ,' 


. . . 


DATE,REC'D BY LOCAL ” STRAWS prey 5 2, FUNBRAL, DIBHCTOR- Luiz WV ot Tb) 
Bas fsg (4 D+ =. La A Cittit2?2 EV C hia Fol LV A Ae | 
. 


Lash. Mb 


y. The 


of information car 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply Very ite! 


VS. A1l5 —10 . 4 


lly important. Physicians: 


is especia 


correct age 


"}] (¥es, no, or unk.) (If Yes, gi ar_or dat 
{ of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}57()] 


O8706 CERTIFICATE OF DEATH Reg. Dist, No. 935... 
1, PLACE OF DEATH: 2, USUAL\RESI PS ,OF D 
COUNTY pn MARYLAND STATE COUN’ 
CITY (If outside corporate linpi RURAL) LENGTH OF STAY CITYIIf outside corporate limits, w: é and give nearest town) 
OR and give nearest/ town eg {in this place) R 


X TOWN = 
INSTITUTION OR 4f Ag? 2 a are. ADDRESS af. / 7 ae Le : 
STREET ADDRESS i rs 7 es 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
eee CLARENCE WILLIAM RIDGE hY ae 4. ros 
5. SEX: 6. COLOR OR |7 SINGLE. PURGEIe De 8. D fe OF BIRTH: 9. AGE last birthday| fr uwpen 1 vear | tr unoer 24+ 
yy l ee ae aa Weed. 3 1 /GO3 Jy ee Months| Days va. Min. 


TOA, SUAL OCCUPATION (Give kind of| 108 ORK On pein | 11. BIRTHPLACE (State or foreign country) : 
york done during, st of working tife, 
rm 3 14. MOTHER'S LL, NAME: 


j7. IN RMANT & ADORESS: 


J§42E gp-S 
18. MEDICAL CERTIFICATION VAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oNser an" DEATH 


feiecrre CAUSE (Ad — Grebhrich prowmborts 3 Kettoa 


DUE TO 


en Hated Menta Leste 5 went 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. VY vy (de 
(fn) CORAM Ny 4) alig Ss LOT 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v, 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. buted as) OF WHAT 
? 


e 


Is. Was Decease, eR IN U.S, ARMEO Forc: 


20, AUTOPSY? 


} VES Oo NO =} 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 216 BU UEY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. mevork at work ie 
22. I hereby certif. hat, I attended the deceased from~ me 7 to YH , 19. that I last saw the deceased 
alive on .... 19 5Y, and that death occurred at F., DP, . M, from the causes and on the date stated above. 
SIGNATUR! UE DATE SIGNED 
p). 
uw. wea Pa? 4s Wis née Md afofss 
URIAL, CREMATION, | DATE THEREOF NAME i CREM ae TION town, or e af (State) 
EMOVAL (sfeciry) 7, Wig 4 
P) 
DATEAREC'D BY ‘asi sal a ATURE R BUETO' ADDRESS 
recat 
‘ast pp SRILA) Oo d Lows Westin 9 0 Sd. 
a 


a 


refully. The correct age 


fe >. 


f death clearly and legibly. 


\ 
} 


VS. Al5 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


MARGIN RESERVED FOR BINDING 


im 


ly every item of 


1 
rite the causes 0} 


P 


: please wi 


18 @5) 


pecially important. Physici: 


OS707 MARYLAND STATE DEPARTMENT OF HEALTH OS8702 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....4.44..%... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
T COUNTY \ 


ea (If outgide corporgte limita, write RURAL and give nearest town) 
TOWN 2 
wee ae : (If rural, give location) ’ 


J 
HOSPITAL OF 
INSTITUTION OR 

STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print} 


5. SEX 7, SINGLE, MARRIED, 9. AGH leat birthday (If under Tyeat funder zane. 
WIDOWED, DIVORCED, , Months | Days Hours | Min. 
a (Specify) rw 


USUAL OCCUPATION {Give kind of work 
qurjag ni 9 of working lifes ¢ ven if retired) 


E Pian all 2 aa’ £1 oA 
. Was Deceasep EVER Tx ( U.S. ARMED Forces? 
no, or unknown) | (lt thy give war or dates of 
aarti 


INTERVAL BETWEEN 
7 ONsET AND DeaTa 
ww 


Lhe+ e, 

Immediate cause cay fi 
Antecedent cause(s) 

Diseases or conditions, if any, (b)_-_-. oe 


giving rise to the above cause 
stating the underlying cause last_ 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) BRACE Glome: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) F 
HOMICIDE fNsur¥ i 
TIME (Month) (Day) (Year) (Hour) ate: POCURRED. | HOW DID INJURY OCCUR? 
hile ai 


INJURY mm, Work At work (] 


22, I hereby re that I attended the deceased tromfttine. x. 19.42, a a : ry) 19.3% that T last saw the deceased 


alive on Af 19,$-yand that death occurred at/..21¢0.Q..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD. Pl. DATE SIGNED 
o~€ a >) — v 4 42 & 3 
as ne (So O do, MTD “ re Tg “(6-59 
& IAL, CREMATION ky THEREOF NAME OF CEMETERY OR CRI EMATORY “Wi play fy town, cot inty) (State) 
CEBMOVAL (Spg 'y) | 9 Ile os B ‘ - 


pose aA 
a yy hte BY LOCAL 


PLEASE WRITE PLAINLY, 


I 


VS. Alb 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct 


please wtite the causes of death clearly and legibly. 


ysicians: 


age is especially important. Ph 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08703 


rl 7 yy Ny 
O86 41 CERTIFICATE OF, DEATH Reese N oa <.. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: " = 
county Prince George MARYLAND __ stare Maryland ___ county Prince 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and sivGrerp down) 
0} and give nearest town) (in this place) OR 
EON College Park /¢ 1 mont TOWN College Park oy 2 
HOSPITAL OR a a" STREET. (If rural give location) 
iT. ADDRESS 
STREET ADDRESS —}80), Greenbelt Road 80h Greenbelt Road 
3, NAME OF iFirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; . OF 
(Type or Print) Ruth we Shanklin Drata; Sept, 28 195) 
5. SEX: 6. ec OR 7. ae BE ae 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I Year iL UNDER 24 HRS, 
E: IDOWED, DIVORCED. Months; Days | Hours Min. 
Female | White (Specify): “Married | July 17, 1891 63 res. [™ lpaaeal rae 
“Ids. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Maryland USA 
13. FATHER’S NAME: - 14. MOTHER’S MAIDEN NAME: 
Frank Palmer Virginia Keefer 


15 Was Deceasep Ever IN U.S.ARMED Sates of| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dat 
en eereey BMT) 91903002601 | RW. Shanklin 180) Greenbelt Road 
MEDICAL CERTIFICATION College Park, Md. 


Interval Between 


We Death 


1. DISEASES OR CONDITIONS DIRECTLY 
we) A 


Immediate cause (a 
DUE 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Nog. Whil | 


INJURY m. | Work 1) A 


x <_ -£-: 5 
22. L hereby megal that I attended the ond SAN 9 x to~ le. , 19. S ad that I last saw the deceased 
= 


Xa at fe Here the causé on thadate stated above. 
TE. SEER SSO) 


DATE REC’D BY LOCAL} REGL (S SIGNATUR: 
ISTEF 
4 si L 


23. a aL OB eS DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towf, vr county) a (State) 
a : : 
Burin See") loct. 1, 195) |, Moreland Memopiial Park | Baltimore co., Meryland 


FUNERAL DIRECTOR ADDRESS 


Ae 


v/, 


4, 


Taco Fuge Road. 


: (-) MARGIN RESERVED F 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


= 


‘OR BINDING 


VS. ais— 10-8 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially~important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§'7()4 
OS67 CERTIFICATE OF DEATH Reg. Dist. No. .ONS...... 


1. PLACE : 2. USUAL Dad. (HOME) OF 
+ 
cou (MARYLAND a MA A3-4-F4A) 
CITY i imi ite RURAL| LENGTH OF STAY ene Outside corpgrate Tee To five neal i) own) 
OR i (in this place) Zs 
TOWN { Sow 
HOSPITAL OR STREET Cartre nhoa Lo give locatio 
INSTITUTION OR ADDRE 
gee aspress 4 ( Dp - Ot anrkh& Prod 6DG - —. aL 
3. NAME OF (First) is idle) 4. DATE anting (Day) (Year) 
DECEASED: OF 
(Type or Poet DEATH: G - zg _ 19S 
5. SEX: OLOR OR SINGLE, MARRIED, E OF BIRTH: 9. AGE last birthday| fr uncer s vean | Ir unDER 26 Uns. 


RA, Days 


Hours | Min. 


Male ga, mia Gnd. i, JEU Roby | 


OA. vets OCCUPATION (Give kind of} 108. KIND OF ~ BUSINESS 78 ARTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work durf cud of working life, OR INDUS Cc 

even i 6: a f 

13. FATHER'S NAME: Pa 


15. WAR DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


“Lap |of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AaQTy 
TA G 
IMMEDIATE CAUSE (Ad Leourt y 
DUE TO 
ANTECEDENT CAUSE (S) ‘ ’ 
DISEASES OR CONDITIONS. IF ANY. (B) 2 IR RE! 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Oo No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ana UR OCCURRED 
Not while 


My Saeik at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from fet. 40,19 SF to Ap 22 19 5F that I last saw the deceased 


alive on . Epa 193%, and that death occurred at SAR. M, from the causes and on the date stated above. 
SIGNATURE gS ADDRESS DATE SIGNED 


iw) 0 A Arf, 2 e-¢ 
(City, town, or yay) (State), 
Ce Kumar, Noe 


P DD es) ‘ 
Abs CA, Ms 


Pops 7 A 


M.D. G 
23. BURIAL, “reciry) | DATE AHEREOF | NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 
OPE ez 
DATE REC'D BY LOCAL sali Re: TURE 


REGISTRAR) Alc~ 
CAN 8 = as tine AK 


a 


ITE PLAIN. 


VS. A1BA - 5-53 


igfarmation carefull 


death clearly and | 


— 


item of. 


i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


impo: 


PLEASE . 


The correct 


im 


ply every 
please aoe the causes of 


cians 


rtant. Physi 


lly 


age is especial 


08708 O8705 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2.71.< 
I. PLACE OF DEATH: 2. USUAL RESIDENCE 


1OME) OF ot 


LENG’ 3 STAY ues (If outside cBrporate limitsqwrite RURAL and give nearpst town) 


thjp place) 
Cth. trow KA? ADDRESS Fo fs 22 


3. NAME OF (First) a 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


We atteunany Skatu Py. Wid: 
. SEX: 6. eoree OR + SINGLE, MARRIED, 8. DATE BIRTH: 9. Le > er © | IF UNDER I YEAR | IF UNDER 24 HRS. 


country Prare {ARYLAND sta’ 


CITY (if outside corporate limita\grite RURAL 


INSTITUTION OR 
U is 
STREET ADDRESS 4 Of 


WIDOWED, ,DIVORCED, 
vy 2 ft ea ow al Days | Hours | Min. 


Fok 
11. Bi LACE mts 


10a. USUAL OCCUPATION Giye kind of 
wo} lone | during most off work life, 


ih 


10b. KIND OF BUSINESS OR 
INDUSTR’ 


or a ae 12. CITIZEN_OF WHAT 


ENS! G 
"Uo. MAIDEN NAME: 
[es 7 Varn ak 3 ae 
15, Was Deceaseo Ever In U.S. AnMep Forces 7 17. INFORMANT & (Ss a 
. 
bphhie Ardem, Sm etl... 
= = hE — 


pve unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION - 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


13. FATIER’S NAME: 


16, SoctaL Security No.: 


INTERVAL BETWEEN 
ONseT AND DeaTe 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE 


stating underlying cause last © 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

R CONDITION CAUSING DEATH. mut og ey ae 
i9a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| Yes] Ne 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While Not while | 

INJURY M. work fal at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (]7 Inquiry Band 
find aaah death resulted from: a= 7 Accident 1], Suicide (], Homicide (], Undetermined cause []. 


CHIEF MEDICAL EXAMINER 9) SIGNED 
DEPUTY MEDICAL i ee 
M.D. ASSISTANT MEDICAL EXAM. 


OR CREMATORY 


-REMATION, 
(Specify) : 


af 6 


Fae S: 


E REC'D BY ray eet es 


PES LIF 


NAME OF 


LOCATION (City, town, or e 


gay: —- 'TOR *¥C G 


OS706 

tem 18 Film G172 10-28-54 ams 
MARYLAND N STATE DRPARTMETS Sse 
oe CERTIFICATE OF DEATH ra. vis. o. 245 


2. geen nang (OM) OF DECEASED- 
COUNTY 
MARYLAND { 
eee (If outaide See liaits, wri ie page Ke: esi Ge STAY pets Dn ou! forporate Ili Caer A, and give neg 
re nearest. is place) 
to TOWN 
HOSPITAL OR E STREET 1, givefocation) 
INSTITUTION OR Hd ADDRESS area 
STREET ADDRESS 40 1h i 4 0 / 6 
3. NAME OF (Middle) ‘Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
peemssen., RNES TINE BLAND SNYDER | Shara 2/, re 
€. COLOR OR RACE | he KELP ee as TE OF BIRTH | 9. AGE c birthday | If under. 1 year |If under 24 hra|| 
epee Gpecity lon, 3, 140 4 


eel Days Bo) Min. 
ste. 
102. USUAL OCCUPATJON (Give kind of work} 10b. KIND OF BUSINESS OR 


11. BIRTHPLACY: (Statg or foreign country) 12, CITIZEN OF WHAT 
doge during most of wopking life, even if retired) maven) A re Cee 
Se 
14. MOTHER'S BRE Tete ss 
INFORMANT AND ADDRESS j E. Ln {: 
a U 


= 


1. PLACE OF 
COUNTY 


1b. ECEASED Ever IN U.S. ARMED FORCES? 


(Yes, tro, or unknown) | (If year, gi or dates of 
nervice) Phe 
MEDICAL CERTIFICATY: INTERVAL BETWEEN 


? 18. 
I, DISEASES OR CONDITIONS DIRECTLY(LEADING TO DEATH SET AND DEATH 


Pt: wk hasnt ha, 


Antecedent cause(s) 


16, SociaL Szecunity No, 


Primar Breast % 
Diseases or conditions, Hany, — (b)..- y sité, 5r » left 
giving rise to the ahove cause 


stating the underlying cause last 


(c)-.. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Wa. DATE OF OPERATION saa FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


MARGIN RESERVED FOR BINDING 


21. aoe (Specify) ATs (Home, farm, factory, pirest.y| (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE office bidg., ete.) 
HOMICIDE Y ae 
TIME (Month) (Di Ys Hour) }| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ae a! While at Not While 
INJURY. m. Work At wor) 


—————— 
NS207 


MARYLAND 08 6 53 STATE DEPARTMETT OF HEALTH 
Py ‘CERTIFICATE OF DEATH Reg. Dist. No.. BK... 


a “h PLACE QEPEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE . col he 
ee MARYLAND fsa lbhi- 
ve nearest4own) 


a (If outalde corporate limits, writ? RURAL and | LENGTH OF STAY ue (If outside corporate limits, write RURAL and gi 
give neal 


(In this place) 


TOWN Orr. s/ly Ces TOWN ChERR WATE 2 
HOSPITAL OR STREET . (it rural, give location) ‘ 
INSTITUTION OR “ “i ADDRESS 
STREET ADDRESS _£ 10 0 — Hf)? TM) end VEY L000 NeORien SC NV 
3. Ae (Firat) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(typeor Print) GEOR GCE HANSES Soupe a DEATH SE 199K 
$6. SEX 6. COLOR OR RACE 7. Bee MARRIED, 8. DATE OF BIRTH 9. CS last birthday | If under. 1 year |I{ under 24 hrs.| 
[DOWED, DIVORCED, ue WWeewt retell Days anal Min. 
WiSpectty) FES 2L yrs. 
aS Ne moat gf warn ie ven retired) ip. KiInp oF BUSINESS O& 11. BIRTHPLACE (State or ahs ae | 12, Ona OF WHAT 
one ing most rorking fe, even if retire NDUSTRY a /OUNTR' 
RETIRED Peres 2 mpze yee \Fere bbe SL8ctR: SHING Foal Oc. Boge od 


14. MOTHER'S MAIDEN NAME 


Deorpe. REtCkwEeEE 
11. INFORMANT AND ADDRESS 


13. FATHER’S NAME 


vse CDE 
15. WAs DECEASED EvER in U.S. ARMED ForcES? 
(Yes, no, or unknown) | (If year, give war or dates of 


PEOEWER Ce: 


16. Social SecuRITY No. 


a! No service) MRS. hidtie Sovoea S10 - [yhiyaenn hug 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z ONSET AND DEATH 
I Shh x . 
/ 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)...... Athens (Pay See ene Keeton. Peel! 


giving rise to the above cause 
stating the underlying cause last 


I}. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ak 20. AUTOPSY? 
/ Car ennmrr toro DN 


MARGIN RESERVED FOR BINDING 


i. ACC PLACES (Home, farm, factory, etrost, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID) OF __ office bidg., ete. 
HOMICIDE INJURY oft . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ( At work ; 
22. I hereby on that I attended the deceased from. Ha4....f.., gl are wet b... 199 or that I last saw the deceased 


that death occurred™t.. 7... m., from the causes and on the date stated above. 


yor ial hs ADDRESS y) BB OC. Ge yo 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ate. Cc Mae ate) 
a Lincoln Cemetery | Prince George's Yo. 


% FUNERAL DIRECTOR ADDRSS 
oe GI~I4YRSK. Via, 
& Ah. Harwin co. % ten Lp 


whe 


alive oy 
; 23. oe CREMATION | DATE 


Pete on Sex te 


@ is 


The correct age 


ly. 


1 
1 


08710 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


0&708 
Reg. Dist. Nowe he. aninaees 


2411 N. Charles Street, Baltimore 


“I. PLACE _OF DEATH" 
COUNTY Prince George's Co. 


CITY (If outside corporate limits, write RURAL and 


OR give nearest town) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Marylahd Pr, Ged? Sr"bo. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Rural 


MARYLAND 
] LENGTH OF STAY 


ie 


HOSPITAL OR 
INSTITUTION OR 


STREET (if Fural, give location) 


sepals: 7805- Allentom Road S. E. Wash.22_ 


STREET ADDRESS 


3. NAME OF (First) (Middle) (ast) l DATS (ifonts) (Day) (Year) 
DECREASE! 3 
(Type of Print) __ STEED Drath Sept. 29th. 195415 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGH last birthday | ICuoder I year |Itunder 24 hw. 
WIDOWED, -PpIvORCED, Months | Days | Hours | Mi 
Per (Specify) ug. 21st 1870 84 yn. 
10s, USUAL, GECUPATION (Give Kad of work) 0b. Kino oF Bustwmss om | Liv TE SIRTAPLACE Geste or fawsen cous) | 12, Citeny or Witt 
one during most of working life, even if reti INDUSTRY OUNTR' 
>: pz pl — Pr. Geo's. Co. Maryland. USA 


13. FATHER’S NAME 


John J. R. Steed 


15. Was Decnasep Ever IN U.S. ARMED Forces? 
we or unknown) | (If yes, give war or dates of 


14. MOTHER'S MAIDEN NAME 


Mary P, Edelen = 

16, SocrAL Security No. 17. INFORMANT AND ADDRESS 

None hobert, E, Steed 7805- Allentom Rd. S. E. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


service) 


Immediate cause {a)_-... 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information earefu 


ADDRESS 


| Diseases or conditions, if any, (b).... 
a giving rive to the above cause 
4 stating the underlying cauee iast 
‘a © 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Px Conditions contributing to the death but not 
‘ related to the disease or condition causing death. 
YE, | isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=) | Ye O 
G: 2 2. ACCIDENT Specify) BEACE dione, fara, Taetary, mtreet, | (ity OR TOWN) (COUNTY) (STATE) 
~" HOMICIDE INJURY i : 
[oko IME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha While at _ Not While 
Ox 25 INJURY Work Cat work 
B 
5 8 2. I hereby cerfjfy that I attended the deceased — IGS, that I last saw the deceased 
n 
fa alive on_»@PAY_F...¢ oO and that death occurre@ at. ..m., from the causes and on the date stated above. 
i=] NATURE (Degree or title) ADDRESS DATE SIGNED 
Gg 
E oY = = ~, 44 - Y o lady, 
i] / BURIAL, CREMATION | DATE Smee ~ AME OF CEMBTERY OR CREMATORY | LOCATION (Clty, town, or county (State) 
2 Reale Creadiheai ly Game tnr 7805- Allentom Roed S. E.Md. 
Aa 


ali 4. FUNERAL DIRECTOR 
Mh AZADA DA), Lecth- J 


VS. A15 


ee REC D eek pons | uG. HGSTRARS — TUR ie 
q 7 
pdr SOS my 


3 


VS. A15— & 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~~] 
By 
~~ 


correct age is especially important. Physicians 


| Ve} STRAR , I9SY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US709 


08682 CERTIFICATE OF DEATH Reg. Dist. No. 03.0. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \ Rinte Geonae MARYLAND STATE Naru Vas COUNTY Ure ivi@e Geo EAC 
CITY (If outside corporate limits, writd RURAL| LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
OR and give nearest town) b (in this place! OR E 
TOWN  Qheoes = uae, AWM G1 
POSELTAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ry - 5th 
ance Geo- Gen. Hog p STM. ALY Fr 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ie (Year) 
DECEASED: — OF 
(Type or Print) Em 1 € 7 ra DEATH: pe 19) Sa 
SEX: 6), COLOR OR |7. a Mh serene ivane . DATE OF BIRTH: 9. AGE last birthday| Ir dhoen t a4 IF UNDER 24 HRe. 
Months| Days | Hours Min. 
if - 
ay white GP Cnarnmieh | 728-1915. | ob) Ze | 
NOa. USUAL OCCUPATION © aie kind of 12. CITIZEN OF WHAT 


mers s during most of working life, 


13. FA as NAM ls 


10s. KIND OF BUSINESS ee 11, BIRTHPLACE x or foreign country) ; 
13. WAg DeckASED EVER IN U.S. L. eise 
jr unk.)| (If Yes, give war or dates 


‘ Pasay NDUSTRY: Zia 
1 ppm MAIDEN NAME: a 
16, SECURITY NO, 
‘ ie service) Mages 16 Ls H Ved 


17, INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Onn Aosis OF LIVER A Mos: _ 


ANTECEDENT CAUSE (8? ied ATH opr ze 67 yYPeé 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves[] No ( 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (FD 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . oz Oo % 195 Y, to a] eH. F 1957 that I last saw the deceased 
19 FY, and that death occurred at» A M, from the causes and on the date stated above. 


(tr See ADDRESS DATE SIGNED 
a ae: mp, 3503 cig He Wi mien « 4™ 91133 


23. BURIAL, CREWeETOTE, ‘TE THEREOF | pes CEMETERY OR CREMATOR | LOGATION (City, town, or county) (State) 
Peary tel . 


os a4 Ze Fa ADDRESS 


aha 02 


DATE REC'D BY =e stad Xe SIGNATYRE ld a SEURIERAL aie 
f. 


Aly - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}5'7 | fi 


15. Was Deceasep Ever IN U.S. Anmep Forces? 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


: no service) MON none John L. Sullivan, 5815--3rd St.N.W., 
e 18. MEDICAL CERTIFICATION Washington), DeC $ e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ede Ls, Stent 


it & ¥ 


an en Sn OS foc 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


53) iy 
3 Osvil CERTIFICATE OF DEATH Reg. Dist. Non 22H con 
$ 
3 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ad a ‘ 
om ye county Prince Veorges MARYLAND STATE Mar y lan @OUNTY Prince Georges 
a pes tive nee town) Ca Bro kane te CITY (If outside corporate limita, write RURAL and give nearest town) 
ga TOWN Adelphia Hyattsville 4 yrse town Adelpi-/ Hyattsville P.O. 
az HOSPITAL OR Pee ‘ STREET (if rural, give location) 
aa SIREET ADDRess 9OOO Riggs Road appREss 9Q00 Riggs Road 
o> all 
ey Sg | 2 NAME OF (First) (@liddie) (Last) 4. DATE (Month) — (Day) (Year) 
ES (Type or Print) LULA GERTRUDE SULLIVAN OFarn: Sept. 3Oth, 1 54 
ga 5. SEX: 6. cour OR a SING E ES eae aS 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER J YEAR | IF UNDER 24 HRs. 
ex CE; D, RCED, Min. 
23 | Female | White teva domed |Nov. 16th, 1880 73 fo) oo 
© | “fs. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
gs work done during most of working life, INDUSTRY: COUNTRY? 
23 even If retired) Housewife At_home Weldon, N.C. 
3 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
oS 
= Unknown Unknown 
5 
ny 
Ea 
oO 
8 
s 
a 
a 


TI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not - : . 
SUR Aa io ietdicerciotsonaltvincestsing deaths. Goa ene 2 poe PEAe ae 


| 
| 
i 


WITH UNFADING INK. Supply every 


lly important. Physicians 


Toa, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
~ Bel) Yes Nob. 
al 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| 
2 HOMICIDE Prony Dae ete) i 
ace TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< i 
iS: OF Whileat Not while 
a INJURY m.| work{] at work 
a 2 22. I hereby certify that I attended the deceased trom..decg car ne 19.44, to.. die, 19..4.%, that I last saw the deceased 
a9 alive on. 2D 8 Fhony 19. Le and that death Seetred ai eae f..m., from the causes and on the date stated above. 
fa 2 
es @ | SIGNATURE / : — oR mt E) ADDRESS 4 DATE SIGNED 
is 2 A ¥ ; S95 feA UO De. AR0 p55°9 
@ 23. BURIAL, CRESATTON ] DATE THERHOF | WANE aE CEMETERY OR CREMATORY on ig (City, town, or county” (State) 
sy i) OUT 
5 24, FUNERAL e477 ADDRESS 


VS. AI5 r (-) 
: MARGIN RESERVED FOR BINDING 


W.eChambers Company, Riverdale, Md. 


information carefully. The correst 


VS. A15 oy ge 
MARGIN RESERVED FOR BINDING 


he causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 
rtant. Physicians: please write t) 


age is especia! 


PLEASE WRITE PLAINLY, 


0 so elma STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 @ 1 = 


CERTIFICATE OF DEATH Reg. Dis@iNo.22 a cnet 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
{ , 
country FPe Geo'se MARYLAND stats Mde county Pre Geo's. 


ee nelson foo) Timits, write RURAL | LE Te aca) ||  GETY (if outside corporate limits, write RURAL and give nearest town) 
Town’ "“pper Marlboro Eire: or. Upper nee ere 
HOSPITAL OR ae ter Street STREET f yaral, give location) 
INSTITUTION OR \ 
eh et ADDRESS Water ‘sbreet 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
q F 
(Type or Print) Harry A. Sweeney OF awe 9 3 1 D4e 
5. BEX: 6. COLOR OF 7. SINGLE, MARRIED, ~~) 6 DATE OF BIRTH: 9, AGE lest birthday: [iF UNDER 1 YEAR| ir UNDeN 24 AUS, 
, ORCED, Months | Days | Hours | Min. 
Male. | White | rein: Marrie 12, 1885 er oe aaa | 
10a, USUAL OCCe BATION (Give kind of | Ib. KIND OF Dear ae Il. BIRTHPLACE (State or forelgn country): 12, CITIZEN OF WHAT 
rok dong guripe 9 a ot working life, INDUSTRY® OUR, 
even if Te Cler Race Track Maryland. pia ttick hee: 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
James A. Sweeney Christine Wilson 


15. Was Deceasep Ever IN U.S. Armep Forces 7 16. Soctan SEcurtry No.: | 17. INFORMANT & ADDRESS: 
(Yes,.go, or yi (If Yes, give war or dates of 


eene 
mee | | (Wife) Upper MEBTBRYU: fyoomey 
18. MEDICAL CERTIFICATION 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 
y) 


~! 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (b)--- 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) : 
Il. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Hy impo: 


Sal ee ee SEE I ae eee 
22. I hereby certify that I attended the deceased from.d.A\aix 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesE) Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ppynce bide. ee.) i 

HOMICIDE | INJUR’ i 

TIME (Month) (Day) (Year) (Hour) ECE OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
INJURY M.| work(] at work 


re _ aye AGE ep, 19.44, that I last saw the deceased 


alive OM siden Ry 19.22, and that death occurred at. cnecm., from the causes and on the date stated above. 
SIGNATURE 7 (DEGREE OR TITLE) ADDRESS DATE SJGNED 


tf Vp Sapene Dn dd Se ale aes -PNaplpon dra A Seliefeh “SF 
28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, torn, or county) (State) 
A 


ae 9/6/54 | C Cemoter ['o Upper Marlboro Mde 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
se | oo Ritchie Bros, 


Upper Marlboro, Md, 


US@12 


MARYLAND 08683 . STATE DEPARTMETT OF HEALTH 
ie CERTIFICATE OF DEATH reg. vist. no. OL / 
Li 

/ 1 Bein D Oe ei 4 2. rk {DENCE plate OF DECEASED 
“Be Strneae _ Pans MARYLAND Ste Mowry | om he coury 
> cre Fo Ee fearfitows prpenate iimits, writeNRURAL and | we te) ais aes een (If out corporate limits, RURAL and aS ae 
& REAL Ly, fos d 44. TOWN macy . 
HOSPITAL OF STREET (if rural, give 
SEY eR ce Bee aE -<, Zi sponses 3 Yar a fbtn, — 
jy 3. NAME oF (Firs (Middle) ae, a DATE (Month) (Day) (Year) 
(Type or Print) Adraw | DEATH S22 : 7 19 


Qi under. 1 year fif under 24 hrs, 
si ceeet Days mates | Min, 


5 SEX 77) © COLOR OR RACE] 7, SINGI ater yo 9. AGE last birthda; 
Sw | ye | WIDOW by Bivoncep, 0) Bei Sere 


(Specify, 
19a. USUAL OCCURATION Give kind of work} 10b. KIND OF BUSINESS on or foreign ana 12. CitizeN oF WHAT 
pogo isrifec my gp of eg pec edgy RO se Habe 
13. FATHAQR’S, NAME e 14. MOTHER’ DEN NAME f 

C. Lech Lek 
15. Wh DeceaseD Ever IN U.S. ARMED Forces? | 16. Social SEcuRITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or tinknowpy’ (If year,, war or dates of 
se Ww | a 


1. BIBTHPLACE eb: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
G z ARTERIOSCL EM OTIC Heart Iisease ard yeas 
(oona ate cause AxrTenresivenos1s¢ICenar essere 
Antecedent cause(s) 
: smenauged WAnrenrs og Syen) 
Diseases or conditions, if any, —(b)... Z a E: i Ohh a a BE Ma a 


i ws ) giving rise to oes bore eee a 
2.60 1) Hating the underiying conse Tart Dyaberes Mewirus es oct GY SARS... 
Il. OTHER SIGNIFICANT CONDITIONS =” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a, 


“a's RESERVED FOR BINDING 


= 


‘A 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
j Yes io 
a 21. ACCIDENT {Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) + 
HOMICIDE INJURY mI 
TIME (Month) (Day) (Year) (liour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY. m._| Work © At work 1 = 
py, peer 199%, that I last saw the deceased 
e mA 4 
£.2.4.£4.m,, from the causes and on the date stated above. 
‘egree or title) ADDRESS rig g DATE SIGNED 
etl Nerriese ty. 3503 Peany $7 7 MT Ufaint ex uw ¥ 1/2 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ysce youn! of (State) 
REMOVAL (Specify ¢ | Arlington National Cemete lington nia. 


5 2 T =< 
FE Ap Aeeamgl Fr tasers Sons _iyatteviiie, HAVRE, 


. 


MARGIN RESERVED FOR BINDING 
y 


08?13 


MARYLAND 08684 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. .occncereonns 
1. PLACE OF DEATH- 2. ree RESIDENCE (HOME) OF DECEASED- - 


COUNTY 5 C. 2 STAT! COUNTY, . 
€o €.5: MARYLAND Mo ~ oe 6 seg 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limita, write RURAL and give nearest town) 
aa give rest ea (in oy place) . Lie 
a See. Mi, e- ms 4 et: — 
HOSPITAL a # i STREET (f rural, give location) 


INSTITUTION OR is ADDRESS 
STREET ADDRESS : ft Meme 1 He pee Ay 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Tyveor Print) feo [djie, hia DEATH LD 19¥ 
5. SEX, 6. COLOR OR RACE CRentnn OD vncun ) DATE OF BIRTH 9. AGE last birthday anes Bhai ee 7 
fonths.| Days ours: in. 
Je us Gpecify) i A5,./F 57 6 7 yn. | { 
ls pau pee USO ae Ee aire ied Kinp oF Business on | 11. BIRTH ‘CE (State or foreign country) | a Cir or WHAT 
jone during m: wi le, even INDUSTRY, }OUNTR' 
ar veW Tora | OME e ah Ce, fa. U.S 
13, FATHER’ AME 14. MOTHER'S MAIDEN NAME 
___ Gr lum bus _ Tey fon DANY 
(15. Was Deceasep Ever In U.S, Anmep Forces? | A6. Socian SecuritY No. 17, INFORMANT D ADDRESS 
(Yes, no, or unknown) | (If year, sive war or dates of he A Gan : 
ho service) ae Sigler £ dois gfe 
18, MEDICAL CERTIFICATION INTERVAL BETWED? 


Antecedent cause(s) Sttlex i 


Diseases or conditions, ifany, {b).. 
giving rise to the above cause 


stating the underlying cause last , 
Eg 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH! 
/7E x Bre.cH% 
Immediate cause (a PIER. . yl Le ae 


| 20. AUTOPSY? 
Yen 0 Noga 


Zi. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office bidg., ete.) ! 
HOMICIDE ’ INJURY i 
Fe INJURY OCCURRED jw DI RY OCCUR? 
TIME (Month) (Day) (Year) (liour) INJURY ocor hae | HO D INJURY R’ 
INJURY m. Work C1 At work 
22. L hereby cerfify that I attended the deceased from...& LAI. 4h LY, to... (2A 13 19 SYf, that I last saw the deceased 
alive on... 44-€,2-7 139, Bland that death occurred OO a from the causes and on the date stated above. 
SIGNATURE, #) (Degree or title? ADBRESS y : DATE SIGNED 
co “OMS dy Fa PRES 4 aA Atak GIS ~ ST 
73, BURIAL, CRES Ros DATE NAME OF CEMETERY OR CREMATORY | LOCATION” City, town, or county) (State) 
; 9 
psec) | fap Cty O84 L7f  r Cotegre #2 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ry . FUNERAL DIRECTOR ADDRESS 
ae sie "2 are SE te $e ee wWle feces (FV - Aome _¢/10 BAO, 


© 
a 
= 
i=} 
z 
i= 
ios) 
oJ 
° 
im 
a 
i) 
> 
o 
io 
n 
3 
i 
z 
i= 
io) 
me 
< 
= 


VS. Al5 — 10- . 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


lease write the causes of death clearly and legibly. 


— 


iclans 


tant. Physi 


-impor: 


correct age is especially— 


,] (Yes, po, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08714 


* 
08718 CERTIFICATE OF DEATH Reg, Dist, No. 4/4... 

1 Pex OF D 2. USUAL RESIDENCE (HOME) OF 

COUNTY MARYLAND STATE 

CITY (IE outside eofporate insite wa LENGTH OF STAY CITYIIf dutside corporate limits, wri 

“ary. iad, (in this place) OR 

Town We TOWN 

INSTITUTION OR ADDRESS 

STREET ADDRESS JO O03 - G SIS s7. 
3. NAME OF (First) (Middle) ee (Last) aa 4. DATE (Month) (Day) (Year) 

DECEASED: ' g j OF = ae 

(Type or Print) olwver H. LEW SETA DeatH: SEP. 25— 195 


3. SEX: 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


7) Sree) Wy Reed. 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF SBUSINE! 
work done during most of working life. OR IN, STRY: 


sveriele (retired) 5b OAC U.s.§ Yor. 


13. FATHER’S NAME: 


OLE TEWS ETA 


13, WAs DECEASED Ever IN U.S, ARMED FORCES? 


8. DATE OF BIRTH: 9. AGE last birthday: 


37 


11, BIRTHPLACE (State en foreign Sata 


5 fo si 


14. MOTHER'S MAIDEN NAME: 
Lowsk  StelFMay 


18. SOCIAL SECURITY No. Buse? NT_& ADDR! x /0 3-6 - 
larch Vinuaie 
Zz: Gk Heol 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


“]6. COLOR OR 
RAGE: 


IF UNDER 1 YEAR | 


Months | Days 


If UNDER 24 Has. 


Hours Min. 


Lony- 29-/9/7 


12, CITIZEN OF WHAT 
COUNTRY? 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) ne 


DISEASES OR CONDITIONS, IF ANY. (7-3) 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes } NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


Was INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


22. I hereby certify that I attended the deceased from Al Sop 1954, to 2¥. 1954, that I last saw the deceased 
alive on ry ¢ ort bie. ieee » and that oe occurred at '¢" +. M, from the causes and on the date stated above. 


ae ADDRESS DATE/SIGN: 
M.D. wen Ce WA 4 
23. BURIAL, Oe 9 iaanne D1 TD ua F x Hee. at Ae OCATION oF. town, or ¢ ee (State) 
EMOVAL (BPpECcIFY) 
nob Ge 


RATE REC'D BY LOCAL | BEGISTRAR'S _- ATURE et: es DIRECTOR 90 

CRT 6-0 sae r |g Sin plat Eee 
QF 10 é OS da 

an 


MARGIN RESERVED FOR BINDING 


-(Yes, no, or unknown) | (If year, give war or dates of 


: C923 
MARYLAND 086 oH STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... Sf 


T. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TY STATE 6 ‘COUNT 
nav e MARYLAND ™ QW mar le 
GEFY Cf ouinide corporate lnnite, writ RURAL and [LENGTH OF STAY ||" CITY Of outside corpdkato limita, write RURAL and give nearest town) 
OR give it town) ated (in this place) OR K 
TOWN 2K Town \\ he e ‘ 2 
HOSPITAL OR - STREET ‘Ot rural, give location) 


ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. one {Month) (Day) (Year) 
(Type or Print) Bab DEATH 23 99h 


6. SEX %. COLOR OR RAVE | 7. SINGLE, MARRIDD, 3. AGE last birthday | If under’ 1 year |If under 24 hra, 
WIDOWED, DIVORCED, | Months Daya | Hours | Min. 
(Specity) “————_ oy 


Wa. USUAL OCCUPATION (Give kind 6f work | 10b. KIND oF BusINESS OR 
done during most of working life, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME = eo: 
John. 


18. Was DeceaseD Ever IN U.S, ARMEDWORCES? 


| 12. Citizen of WHat 


14. MOTHER’S ATDERUNSE™ 
17. INFORMANT AND ADDRESS 


16. Socias. SEcURITY No. 


ice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH $ ONSET AND DEATH 
e 4 fi 4. = 
Tmnmetiaté cause (0)... CLL Hh we Pocbawctdtey A. ‘ in Lha Sipe sain 
Antecedent cause(s) ae 


Diseases or conditions, if any, (b)..... mA ALiee, 
giving rise to the above cause 


stating the underlying cause last 


li. OTHER SIGNIFICANT conpitioNs”” 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L Z Ye O No 


21. ACCIDENT (Specify) eee (Ho: zi fectary, atrest, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fiiee bldg., ete 


HOMICIDE fnoury = 
ape E (Month) (Day) (Year) (liour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY, m. Work O At work 1) 


22. 1 hereby certify that I attended the deceased from... fe oR 1954 to... aye 23... 19.6 that I Jast saw the deceased 


Po 
alive qn.. 4. > 2. 19. SH and that death occurred at..... x ein A.m., from the causes and on the date stated above. 
sic Ome Lf, (Dearee oF tplp ‘ADPRESS WZ > SIRES ys SIGNED 
wi Vi pid at fo) > ted _— ‘pela RS thot fe 


Fe ig ee DATE 
mo yah BN AAD) 


BY LOCAL (ZB... RAR'S SIGNAT! 


Oe ae count; fate 
Ye L 


y 


Os8v14 OS715 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Hetired 


13. FATHER’S NAME: 
John R. Tydings 
15. Was Deceased Ever In U.S. AkMepD Forces? 


(Yes, no, or unk.) (If Yes, give war or dates of 
service) n 


INDUSTRY: 
Farmer 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ai 12. oN. Oe WHAT 


item of 


Maryland 
14. MOTHER’S MAIDEN NAME: 
Alice Wells 


17. INFORMANT & ADDRESS: 
Florence Gertrude Tydings Bowie, Maryland. 
18. MEDICAL CERTIFICATION - Fy. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
x 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...4 uo Z 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ( (HOME) OF DECEASED: 

3 country Frince George's MARYLAND _- stats Maryland county Prince George's 

oA ites (If outside corporate limits, write RURAL LENGTH ek STAY CITY (If outside corporate limits write RURAL and give nearest town) 

o and give nearest re) 1° this place) OR if 

a Town cowie 1 year TOWN Bowie Md. 

2 HOSPITAL OR STREET (If rural, give location) 

os INSTITUTION OR ADDRESS 

STREET ADDRESS 918 Maple Avenue,. 918 Maple Avermme,. 

E-) 2 UA 

g 3. ee (First) (Middle) (Last) 4, pen (Month) (Day) (Year) 

s (Type or Print) Clement Hill Tydings Sr. | peatHh Sept 26, 19 Sh. 
og 5. SEX: 6. COLOR OR iA RG ee eee 8. DATE OF BIRTH: 9. AGE last birthday:] If UNDER } YEAR | IF UNDER 24 HRS. 
AS male white Gpeawyitarrred. | April 6, 1876 | 78 TN [ko Nees [srs es 

3 

n 

3 

8 

vy 


16. SoctaL Securtry No.: 
none 


h 


i 


'P 


ially important. Physicians: please write t! 


INTERVAL BETWEEN 
ONset AND DratH 


Immediate cause (@)., 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH: 
Antecedent cause(s) 
Diseases or conditions, if ans, _ (b) 


giving rise to the above cause DUE TO 


stating underlying cause last (4) (hi Brn Are vib pam 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. sa! ee : 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] No 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


= 2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) : (State) 

Lal PRIMARY [] or CONTRIBUTING [) OF street, office bldg., ete., 

4 CAUSE OF DEATH. INJURY 

z 2id. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

While at Not while | 

$4 ENJURY m.| work) at_-work 1) 

Lal a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1, Inspection [], Inquiry (, and 

>| o find that death resulted from: Natural causes [], Accident (1, Suicide 1], Homicide (|, Undetermined cause Q. 

2 | (SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
nro ae aah. tt Vy DEPUTY MEDICAL EXAMINER A 
2 ES Woswn Vn bv nse jy F GS M.D. ASSISTANT MEDICAL EXAM. - ~ SY 
0 fq * A/ 23. BURIAL, CREMATION, Le i THEREOY | NAME OF CEMGZORY OR GREMATORY | LOCATION (Olty, town, or county) (State) 
iS. A i, REROVAL {Specy) : é 
< Burla ort Lincoln Cemetery Colmar Manor, Maryland. 
s a DATE REC'D BY LOCAL fica R'S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 
am ses ies Leepbrizg\ Es Gasch's Sons tsville, Maryland. 
uw 
fo 


Wi f 


MARGIN RESERVED FOR BINDING 


VS. Ae —10- (—) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~~ > 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 0& @1 q 


Reg. Dist. No. 22d 


08642 


OF DEATH: 
COUNT At 


MARYLAND 


“CHOME) OF DECEASED: 


csunrs ee 


USUAL_RESIDENCE 
STATE 


Sury (If, outside ecriorets ce ite RURAL aS rete Sey, as outside corporate limits,-write RURAL and give n it town) 
an ares rth et, lace! ° (fe 
TOWN Pd / al TOWN ti LA. J 


HOSPITAL OR 


INSTITUTION O} iG Aarlurch, ADDRESS ee Sones ee 
STREET ADDRESS 4 Bib A Heke 
3. NAME OF (First) Bov 1 (Last) 4. DATE (Month) (Day) (Year) 
Mimatin ZAVRA _BoVLE Veitch Bearh Aw 
3. BEX: 6. COLOR OR |7. SINGLE. MARRIED. | BDATE OF oe 9. AGE last birthdaY{ tr UNDER vean| IF UnDen a4 Hs. 
i (Soest) glenycol 7) / LA. S. Z Months| Days | Hours { Min. 
Ox. USUAL OCGHPATION (Give kind of nde KIND OF BUSINESS 


‘ing life, 


work done 
even 
13. bee. aiagl 


1s, Was DecEasep Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) — 


e OR es 


SOCIAL SECURITY No. 


a. oe (State a er on 


14. MOT 


12, CITIZEN on WHAT 
ie 


? 


R's ak 


NAME: nee 
ANT & ADDRESS: - ond 
bh pines, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


V4 ) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns Lyenhe 


A » * fmt 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) bidet ss ’ a 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 3 é 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


: 104 


20. AUTOPSY? 
ves Oo NO ia 


(State) 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from vest : 
alive on : 19.N°S/ and that death occufred at 


SIGNATUR! 


ze 


ES 


M.D. 


19. to . G-.4 wae 5 19Y that I last saw the deceased 


..M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE SF sae e! 


TK 4 


fo a ESS 


23 RIAL, CREMATION, 
MOVALy (SPECIFY) 


io) 


Tee as eS eae 
RY | Z ies sey town, or is ET as 


DATE ee a LOCAL 


7 STRAR’'S GNATU 


Aedes 


ae EANERA! RECTOR DDRESS 
2 A 
Eee es Aer 2. 2 yt 
= 


F=4 


¥ 


item of information carefully. Thé.¢o 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


o 
z 
a 
a 
a 
<2) 
e 
—) 
& 
a 
| 
S 
i 
a 
n 
a 
& 
a 
a 
io 
oI 
a 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A -5- ‘ 


O8687 S718 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ree OThst ( 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 42. 


1. PLACE 9) 


2, USUAL RUSIDENGE (HOME) OF es ED; 


MARYLAND STATE “WA COUNTY Gee - 
e RURAL | LENGTH OF STAY and give nearest town) 


Cory (If oytgide corpo: limits wyite ma 
(in this plage) 
@ $6 WN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS! 


4 ane (If rural, locaglon) 
(Ze aI G/a A a ees ad. 
iddle) 


3. NAME OF WEE 4. DATE Month Di Ye 
DECEASED: F ee te ed ~ 
(Type or Print) DEATH = on os HUGE 


» COLOR OR 


9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Pea sont Days | Hours | Min. 
yrs. 


WIDOWED, DiVORG) 
(Specify) a4 aes 7, SHES: 


1m Scns MARRIED, eared | Ww DATE ae BIRTH: 


10a. USUAL OCCUPATION (Give kind of re at KIND OF 8B 5 ont li. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during, most of work life, INDUSTRY: U! PY 
even if retired) : - W. eee? Le : 


14, MOTIIBR'S MAIDEN NAME: 


16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


eae ae 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BeTwEEN 
i DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTHX 


Immediate cause 


Antecedent cause(s) t 0 
Diseases or conditions, if any, _ (b)-.--.- = ie ALN Ne... 


giving rise to the above cause DUE 70 
stating underlying cause _last 


©) t 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 28 =. ———- ie —s ta | 

TO THE DEATH BUT NOT RELATED TO THE | 

ITION CAUSING DEATH. ata iniae ey ee a sisal 
39a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes ¥ No 

2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY, M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy pa, Inspection [{¥%, Inquiry YS, and 
find that death resulted from: Natural causes i @ Accident [1], Suicide [j, Homicide [j, Undetermined cause (). 


CBIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. F- 3-5 


\ ERY th ee 3 ise (City, town, or county, (State) 
24, FUNERAL DIRECTOR Is ean WD : 


.MARGIN RESERVED FOR BINDING 


v9728 


MARYLAND 08686 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No..£ 


2. Nene RESIDENCE (HOME) OF DECEASED: 
COUNTY 


[ARYLAND 
/| bey, Ree EY, LY (erry (If outside corporate limits, write RURAL and reise nearest towns 


Bs per Serta. oe 
EET Ft rural, giv#focation) 
Pa 
bn 


CITY (If outside corporate imij if, write pORaY 


ARIAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


ae 
pb set 
OPES 1.2.04 Ledeen 


| 

Le 

WY, = 4. DATE (fonth) (Day) (Year) | 
Biter) |" Sx F/O SU 


(Type or Print) 
6. SEX E, MARRIED, TE yi eo 9. AGE last birthday | If under. } year jIf undef 24 hrs, 
=D, DIVORCED, aint Days our | jin, 
ogfty) yrs. WSs 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR il. UES te or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) | InpusTRY | CountRrY? 


13. FATHER’S NAME =< "| 14, MOTHER'S MAIDEN NAME, 

[eo bert a pete 

15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. Ee eS ae “ADDRESS 
(Yes, no, or unknown) | (If year, al war or dates of 

Ve service) ves 


18. MEDICAL CERTIFICATION 
L Se) OR CONDITIONS Tt eid TO DEATH 


Antecedent cause(s) yy f , h é 
Diseases or conditions, if any, (b) Cw aeay & “a 
ixtine the underlying cause lost, { 5 {: dah £ : 

Qn rd Pata l 
Il. OTHER SIGNIFICANT See ‘a Say cw 4 aft 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AnD DEATH 


S 


Immediate cause (a). 


19a. DATE OF GSLs) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
# Ye O Noo 
2. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY a3 
x TIME (Month) (Day) (Year) (Hour) | Re INJURY re ON Wil | HOW DID INJURY OCCUR? 
INJURY “ catwork 0 ig z 
22. I hereby certify that I attended the deceased from. 9.2 ame a7. to... ey | de... 96 F, that I last saw the deceased 
4 1. tf. and that Gat occurred at.. a ie from the causes and on the date stated above. 
title) AD / DATE SIGNED 
A) 2 a ADAR AMA LAGA } (Cie : E24 ¢ i J Fal 
23 BURMY, GRESG ar ls j 5 “TE y fl : 
ARE, pectly’ 
BU n neers 1 cgurhy' 


“y 


/ 2, Y LOCAL VLe~. eee SIGNATURE, 24. ¥ Y i cal ber: ADDRESS 
REG. @ Z Aifea ea 


08715 wea STATE DEPARTMENT OF HEALTH OS719 


o 
te t 
2 : 2411 N. Charles Street, Baltimore 4 
2 
CERTIFICATE OF DEATH Reg. Dist. No... AS nene 
ee 
Mi # 1 PLACE OF DEATIT- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Prince Georges County maryvianp ; 
ay GENT Gf outside corporate Tints, write RURAL and | LENGTH OF ea CITY (I outside'eorporate limite, write RURAL and give nearest town) 
in, ace, 
Bs Town’? *SUfELand a i Town Hya i 
EE | TSHTTES on SOBs eta 
ne STREET ADDRESS SUitland Rest Home 706 Hamilton Street 
ge 3. NAME OF (First) (Middley (Last) 4. DATE (Month) Way) (Year) 
Bp DECEASED : es | 
Bie (Type or Print) = WAITNEY Shara Sept. 20 95k 
E 3S 6. SEX | (OLOR'OR RACE ["w Te PET a Nga et 8. DATE OF BIRTH 9. AGE last birthday | under I yenr funder 24 bra. 
Lo 5 ‘on’ ES ours E 
Ss fPemale white (Speelfy) 10/ 88 (0) yrs. (ieee? [oe 
CS) ss s 10a. Pree Sean ite to nae Sto 10b. ean or eee ad H. BIRTHPLACE (State or foreign country) | ey or WHAT 
1e m wy 14 eve! iret Inp1 
Zao : ci Kansas City, Missouri bios Fa 
A ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
gos Charles W. Ire Elizabeth Ann Sandys 
ms Ba ae Was eats ating vs, ARMED seat 16. SociaL SEcuRITY No. 17, INFORMANT 
a a , give war or ol 
S °3/ COO slnevieR rs no Frank Whitne : 
- 2 2 18. MEDICAL CERTIFICATION 
g BE L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> ° x 
2, REO, ee L 
a eI H Immediate cause @)-~.-f reef 
Bas Antecedent cause(s) L 
& og Diseases or conditions, if any, (b).-... hee eee AL 
Zz 8 giviog rise to the above cause 
As stating tho underlying cause last, . 
es Qe © , i ie ; 
iY . ‘¢ <2 | TOT SIGNIFICANT CONDITION 
if at Conditions contributing tn the death but not 
related to the disease or condition causing death. = 
4 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ES . Ye O 
8. | “di. ACCIDENT Specify) PLACE (Home, tatm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
e SUICIDE OF office bldg., ete.) 
§ HOMICIDE INJURY i 
2 TIME (Month) (Day) “(Year)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ms OF While at _ Not While 
& 3S INJURY Cl At work 
g 
8 22. I hereby certify that I attended the deceased from.6é4.4.0....., 957, to. FLAN...22., , 19.2.7, that I last saw the deceased 
U3 G 
alive on2L¥.../ ts 2) aes, Ca and that death occurred ie ie ¥s $A.m., from the causes and on the date stated above. 
® AT (Degree or title) RESS DATE SIGNED 


3 Gn he. / & 33 anrrrce Lt NE 


G3 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Glenwood Ceme ter y Washington, D. 


£7 A/F LT 
35. BOTGAT, CREMATION by a) 


ong Spe ) “of 


PLEASE WRITE PLAINLY, 
g 
Q 
vA 


9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


RGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (18 720 


item 19a Film Shy 8- SLA a { 
; 3°“ CERTIFICATE OF DEATH Reg. Dist, No. eS | 
1. PLACE OF DI TH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 
COUNTY fA. (had MARYLANO STATE Walon Demin autencel 2 Georg (J 
eas med md ey Fy its, write or LENGTH. OF STAY Sar outside cdrporate limits, write RURAL and give nearest. a 
URS Ll ee 


TOWN 


this place) 
a3 AO fown Garemody tits > 
as 07 ods ey 
STREET ADORESS ‘Zy cz, DOL. hfe: Boe- | 3rd. 37 


3. NAME OF (First) ~ (Middle) 5 (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a OF 3 
(Type or Print) DEATH: SO Sept 19 
SEX: 6. COLOR OR SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday 


JF UNDER | YEAR 


Months 


IF UNDER 24 Has. 


WIDOWED, DIVORCED. Hours 


: il, em (Specify) : SaNbeal eb \o- 1G 0 ( 53. a 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 1, ie ae fo or foreign country) : 


Daya Min. 


i ; 12, CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: COUNTRY? 


even if retired): 
None. 


13. FATHER’S NAME: 7 


14. MOTHER'S ae NAME: 


10. Waa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] [lf Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


rr) 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 
wu 


IMMEDIATE CAUSE (A) o 


DUE TO 

ANTECEDENT CAUSE (8? (2 h 

DISEASES OR CONDITIONS. IF ANY, (B) Cates SJ (@) 
GIVING RISE TO THE ABOVE CAUSE UE To Z 

STATING UNDERLYING CAUSE LAST. 


(cy J 
f 


ly important. Physicians: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN. [] 
TO THE DEATH BUT NOT RELATED TO THE 4 = | 6 
DISEASE OR CONOITION CAUSING OEATH. | AO Abo rn ae sale = 5 
19. DATE GF OPERATION: | 198. MAJOR FINDINGS OFZOPERATIGN 
: A y) : 1, 20. RuTOPSyY? 
{ oF as Excision yves[] No[ge 
21a. ACCIDENT WAS UNDERLYING 1) 21p. PLACE (Home, frm, fgttory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldf., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While | Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify-that I attended the deceased from J 


alive on 3 t] 
SIGNATURE 


23. BURIAL, CREMATIO! 
REMOVAL rt al 


OATE AAcn BY LOC 


Ri iS OUT EY _ 


DATE SJGNED 


correct age is especial 


ON (City, town, of foffity) | (State) 


BAD ¢ ad . 


ako , ae , 
IGNAT! FUNERAL OIRECTOR re 
ae Siw~ laen Sas G. GO0-9 ye Fok & 


0872] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
= 
& 08650 CERTIFICATE OF DEATH Meer: Dist. No. 14.572. 
> 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
So 
z coun FW CC Gee MARYLAND STATE £70. COUNTY HERNCe Geo, 
+) CITY (If, outside corporate as write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest <7 
S OR and give nearest town), / ie {in this place) OR ; /o™ oo 
S TOWN YALES ¥16 le. haa TOWN SyVtle, he 4 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRES 
rival BE Saneenttaet Mer 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


Ca 
Wes Soy pamegeet Ak 95H 
3. SEX: ae couoR . SINGLE. E ams. ol ® Ge OF oy a Irfunbem 1 vear | 1p UNDER 2 HRS, 
RAC WIDOWED. DIVORCE a | Days | Hours | Min 
Speeif; 5 
fa. U “Ae ¢ x Seine kind of 


198. KIND OF 525 7 Ldoe E (State or foreign country): 
OR |! ISTRY: 


12. CITIZEN OF WHAT 
work done id 0 By pe of yoy life, NIRY? 


even if retired) (f 7 


13. FATHER'S N (et 


ert 


Pa 
MAIDEN NAME: 
15. WAs* DECEASED Ever IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & A 

(Yes, no, or,gink.)| (If Yes, give war_or gates Witson 
Arm ny psn = LF] 6 pcan] SONI UIE en Maske 
ii 18. MEDICAL CERTIFICATI 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
M3 


INTERVAL BETWEEN 
ONSET AND DEATH 


pleasé.write the causes of death clearly and legibly. 


a IMMEDIATE CAUSE «> Carcinoma of the colon with metasta+ one and 
i “one hali 
ANTECEDENT CAUSE (8) DUE JO 318 one a 
DISEASES OR CONDITIONS. IF ANY. (B) years 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNBEREVING CAUSEILAST.. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


, WITH UNFADING INK. Supply evefy item of {nfo 


, 


/ MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


ves [al NO (ay 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
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